SUBCONTRACTOR VERIFICATION

APPUCATION PERsarT 5 © 1306 ___ sexame Nickelson/Lobolly

THIS FORM MLUST BE SUBMITTED BEFORE A PERMIT WILL BE ISSUED

Columbia County issues combination permits. One permit will cover all trades doing work 3t the permitted site, it is
REQUIRED that we have records of the subcontractors who actually did the trade specific work under the general
Contractors permit.

NOTE: it shall be the responsibility of the general contractor to moke sure thot oif of the subcontractars ore licensed with
the Columbig County Building Department.

Use website to confirm licenses: http:ﬂwww.cnlumhiamuntyﬂa.:mﬂamit&earhf(nnmmmam

NOTE: If this should change prior to completion of the project, it is your responsibility to have a corrected form
submitted to our office, before that work has begun.

Viclations will result in stop work orders and/or fines,

L - b

¥ T Neee
ELECTRICAL Print Name t"g QLS Cﬂf‘\‘&\{v\ Signature .~ R -
= = ilab
@ Company Nm:p{‘s iﬂ(ﬂhﬁry ‘If"{i____ o wc
con_____ | ensen: EC|3nn 3500 monen. 356 GA3 G055 s =
MECHANICAL/ | print Name (A e W\ 50~ Signature_@ { 2: - 44‘@. .
Ajfc _ﬁE Company Name: W\son \\wér‘* Ave Tre. o & :::
ccH ticense : CAC O ST BRI Phone i: 3o “AOW -AD DD = b
i e
PLUMBING/ Print Name Signature 0 w
2 uss
GAS D Company Name: o wc
9 EX
CCw License &: Phane ¥ " J oE
e
ROOFING print Name_E VLA TULAN. . 5w
} O usd
D Company Name; T+ RGGP ‘A.& 3 wic
cc.mu License &; c<L [330““0 Phone 8: ZE("‘?..?P- C'OU 3 :’:
)
SHEET METAL | Print Name Slgrature, = ::.
D Company Name: ____ g :r:
ccr License #: Phone #: s =
= et
FIRE SYSTEM/ | Print Name Signature 8 .:,
svmma[] Company Name: 3 “"f‘
3 . Phone i: o 0%
CCé__ | Licensed: =
SOLAR Print Name. ____ Signature 3 ::n
0wt
D Cormpany Name: — o @
oy | Lcense#; _ Phone & 'i-’ (o3
STATE D Print Name Signature

SPECIALTY Company Name: _

poono
2R Ef R

CCe Lisense §: Phone N: e

Ref; F.5. 440.103; ORD. 2016-30

Scanned with CamScanner




