MOBILE HOME INSTALLATION SUBCONTRALTOR VERIFICATION FORM

- 11387__/94 _, Brent Strickland . 386-365-7043

v i f

THIS FORM MUST B~ SUBMITTED PRIOR TO THF 1SSUANCE DF & PERRMYIT

CCF Properties LLC

SLCUMEIE LOUNTy ONE DarmIT A Cover Ali trates 10ing at the perm ez ote =g K Iy aF] Ave
2eords 0! the sublontiactors who actually didd the trade specific work fer tre permyr D ! tatuis 140 a
TMNARCE B8 6 4 rantrartar o ernune At cabicartrart ! vine s gencn e 2at
gxemption gererel saoihty, sur e ang e vand let:ficate of L Toet 2058 Jikioa ity

Any changes, the permitted contractor is responsible for the corrected form being submitted tc this office prior to the
start of that subcontractor beginning any work. Viclations will result in stop work orders and/or fines.

r

P

SLECTRICAL cooiname  Steve Stewant 5 o ”

N S RS
r

Owner ) -z 904-334-91 15

ECHANICAL/ T Steve Stewart

a/Cc . = Owner ws= o 904-334-9115

Rmiahfier Forers rannet be cupmictet far an

Specialty License License Number Sub-Contractors Printed Name
M ASON

CONCRETE FINISHER

F.5 440.103 Building permits; identification of minimum premium policy - SMIDISLET 3T A A% a conaitien o
enplyng for g VTICCRIANE g Bur 2z uermit snoaw 2100 and cortify o petme SEOPRT T fidn el re
compensation for G empioyees nder ti, charte as cieaded i sa 430 L are da 4Y dshall bir procenten

turie the empiover apolies tor a by ding pereot

)]
o
i
2
-
L)
()
eo]
L
<
.
N



