MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

conrracior  Rusty Knowles rHONL 386-397-0886

MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

Vazquez
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In Lolumbla Lounty one permit W

T
pver ail trades doing work at the permitted site. It is KEUUIKEU that we have )

records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shail require all subcontractors to provide evidence of workers' compensation or
exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

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

ELECTRICAL | Print Name__Leo Jackson s.yamm/g‘%//’ 48/
License #: ES 12001176 Phone #: 386-688-3821
Qualifier Form Attached[z]
MECHANICAL/ | Print Name__ Ronald Bonds Sr. Signature
A/C License #: CAC 1817658 Phone #: 800-259-3470
Qualifier Form Attachedm

Qualifier Forms cannot be submitted for any Specialty License.

MASON

Specialty License License Number Sub-Contractors Printed Name

Sub-Contractors Signature

CONCRETE FINISHER

F.S. 440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition to
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each
time the employer applies for a building permit.
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COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Ave, Sulte B-21, Lake City, FL 32055
Phone: 386-798-1008  Fax: 386-758-2160

LICENSED QUALIPEER AUTHORIZATION

: __iﬁd_&_méx/ (Iicenge holdsr name). licensad quaifier

o ComAty, EL IR LLC  (comoany name). do canty ma

the baiow referenced pervon(s) feted on this form le/sre contractad/hired by ms, the license
nolder, or ls/are empiayed by me directly or Swough an empioyes leasing srrangement; or, ls an
offasr of the corporation; or, pertner & defined In Florids Statutes Chapter 468, and the aaid
peveon(s) ia/ere under my direct suparvision and control and ia/are suthorizad to purchase and
gign permits; call for inspections and eign subeontractor vertfication forme on my behalf.

| Printed Name of Person Authonzed | Signeture of rized Pe,
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3. Leo JreKsorm G # 3
o
4 | 4. S
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i. the Licanss holder, resize that | am responsibie for all permite purchased, and 88 work done
under my licenss snd Aully responeidie for compilance whh el Floride Statwe Codos, snd
Looal Ortinancas. | underetand thst the Stete and County LI Bosarde have the power and
authorily to discipiine a license holder for violstions commitied by . his/her agents.
officars. or amployess and thet | have full responsibifity for complianas with all statites, codes
and ordinances inherent In the privilege granted by issusnce of such permits.

(Notartzed) Lcanse Number

NOTARY INF . ;

STATEOF P2 TE- cowwos;é[@ﬁa__
LN

The above lloanss hoider. whoee name o Leo G dﬂ./:@“'/
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(Sea/Blamp)




