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Columbia County Issues combination permits. One permit will cove ' all trades doing work at 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.
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NOTE: It shall be the responsibility of the general contractor to make sure that ali of the subcontractors are licensed with
the Columbia County Bullding Department,

Use website to confirm licenses: hitp://www.columbiacountyfla mm/PermItSearchICmtractorSearch.aspx

NOTE: If this should change prior to completion of the project, it Is ynur responsibility to have a corrected form

submitted to our office, before that work has begun.
Violations will result in stop work orders and/or fines.

Need
ELECTRICAL E ﬁb
D Company N ge ¢ / !y z wee
2 (> N oy o
con Ucense#:_L_() 17)0 (o3 IS phone#_ bl - I 20 ] : o
MECHANICAL/ | Print Name, Sign%zture gﬁm
| o usb
AlC Company Name: ; 5w
cc License #: Phone #: . =
PLUMBING/ | Print Name Slgniature .‘;f“"m
! 2 Uusb
GAS D Company Name: | 8 wic
cos License # Phone #: ol
ROOFING Print Name W Kehex Signature,_ e — oD
[]| companyneme KEELER ROOFING  — -4
cop cense #: CCC 1330509 Phone *{ 2514 - 1Ua3D ;=
SHEET METAL | Print Name Signature el
Di Company Name: l g m
Gt License #: Phone #: S ::
FIRE SYSTEM/ | Print Name Signature o h
SPRINKLER| | Company Name: | s
oci u s Fhone;-l#; g gé
SOLAR Print Name Sisnat,hre gﬂ‘::c
| Z usb
D Company Name: i 5 wic
cc# License #: Phone #: e i
STATE D Print Name slant;.nm e
SPECIALTY Company Name: ! g m
cos License #: Phone #: S .

Ref: £.5. 440.103: ORD. 2016-30




SUB_CWTRAM L VERIFRLME T

APPLICATION/PERMIT 5 108 Namk wm LCJL\LE. C}‘c:!rgf

THIS FORM masmmﬁnm.ammaem

Columbia County issues combination permits, One permit will cover alt trades doing work at the permitted site. ftis
REQUIRED that we have mrdsofﬂ\eammmmwho actually did the trade specific work ynder the general
contractors permit.
wﬁ:ftshaﬂbeﬁmMsj@mﬂwﬂﬁawmmm&qmmmmtmm

the Columbia County Building Deportment.
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THIS FORM MUST BE SUBMITTED BEFORE A PERMIT WILL BE ISSUED

Columbia County issues combination permits. One permit will cover all trades doing work at the permitted site. it is
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