SUBCONTRACTOR VERIFICATION

aroucarion/rensarr 0000054616 . josmans PL 022

THIS FORM MUST 8E SUBMITTED BEFORE A PERMIT WILL BE ISSUED

Columbla County Issues combinatioh patmils. One parmit will cover al} trades dolng werk at the permitted site, it 1s
BREQUIRED that we have records of the subcontractors who actually did the trade specific work under the general

contractars permit,
NOTE: it shall be the responsibiiity of the genero! contractor to make sure thet of! of the subcontractors are bicensed with
the Columbla County Bufiding Department,
Use wabsite to confirm canses: hitpy//www.columblacountyfla.com/PermitSearch/ContractorSearch.aspx
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.
Violations wifl resuft In stop work ordess and/or finas.
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Columbia County Building Department
135 NE Hernando Ave, Suite B-21

Lake City, FL 32055 Please email request to bldginfo@columbiacountyfla.com
Phone: 386.758.1008
Change of Subcontractor Request
[EOR OFFICE USE
Permit Information DATE RECEIVED:
« Permit #.000054616 P reproven (Choen
e Property Owner: Adamls HomeS Of Northwest Florida, INC gi_:gp::;izssl;ﬁ\l%/ X 7556
¢ Job Site Address: 247 SW Bellflower Dr PROCESSED BY:MQ@L
Lake City, FL NOTES:

e Original Subcontractor:_Barrs Plumbing
« License#:_CFC1427145

¢ New Subcontractor._Mechanical One
e License #: CFC1430061

Trade (i.e. Electrical, Plumbing, HVAC, etc.):_ Plumbing

Reason for Change:

Improved service, larger capacity

e Subcontractor MUST be on file with our jurisdiction. If not, complete registration by making application @
https://www.columbiacountyfla.com/PermitSearch/MyBNZPortalLogin.aspx
¢ New signed Subcontractor Form

Hold Harmless Acknowledgement
The undersigned agree to hold harmless and indemnify Columbia County and its agents from any claims or
liability resulting from this change of subcontractor.

Signatures (All must be notarized)

* Property Owner (If Owner-Builder)
Printed Name:_ ADAMS Homés oF NW 7oL Inc. Date: o2. 70.26

Signature: {“};7/%“ //YLE Cuwotus? - Acénr

State:_ \Of\d&_ 0 County: Wil S\ Ou ﬁ\r\

The foregoing instrument was acknowledged before me, by means of ((VSphysical presence or (C) online
notarization, this W day of Felorlary 2026, by Yy le. chudeus2 , who is
() personally known to me or {C)has provided the following identification:

; . : - Kiorss _ALBANIAPAULINO
Notary Printed Name; &\ VG N o Budtary Seal. Lo - state of Florica

i \ /? * ine §pr&  Commission # HH 1537(12025
Notary Signature: O~ X TAD W %6y Comm, Explres Nov 12,

hrough National Notary Assn,
* General Contractor

Printed Name:_ &LAM S ‘%Mﬁs ot M/ A, Jre. Date:  ©2- 70.2¢
Signature: C’IVM Kyre (’IJMOGH.SZ - 4451#’

State: Elorido O County:_t{

The foregoing instru&pent was acknowledged before me, by means of (@physical presence or ((C)online
nogarization, this 10 day of‘c_ebmf_kl_, 2026, by_WWle Onudeunsz. ,whois
Mpersonally known to me or{(")has provided the following identification:

Notary Printed Name:P\ogaia VadViro
Notary Signature: (Lfﬂ:ﬂg‘,(z ?_Q‘ AP Lo

ALBANIA PAJLINO
i Notary Public - State of Fiorida
 Commission £ HH 1531769
“LOFRS My Comm. Expires Nov 12, 2025
Bonded through Nationa! Natary Assr, £

ublished 10/2025
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S%4ad [P\%\ Columbia County Building Department

-

© 1 \*| 135 NE Hernando Ave, Suite B-21

| Lake City, FL 32055 Please email request to bldginfo@columbiacountyfla.com
Phone: 386.758.1008
Change of Subcontractor Request
Permit Information DATE RECEIVED:

o Permit #: 000054616 ((?KPPROVED (C)peniep

« Property Owner;_Adam's Homes of Northwest Florida, INC i MU

e Job Site Address: 247 SW Bellflower Dr PROCESSED BY; (Baslesgl ol

Lake C:rl:y1 FL NOTES:Need proformance updated licence to

Original Subcontractor:_Keeler Roofing LLC
License #:_CFC1330509

o New Subcontractor._Proformance Roofing
s License #: CCC1330971

Trade (i.e. Electrical, Plumbing, HVAC, etc.): Roofing
Reason for Change:

Improved service, larger capacity

e Subcontractor MUST be on file with our jurisdiction. If not, complete registration by making application @
https://www.columbiacountyfla.com/PermitSearch/MyBNZPortallogin.aspx
s New signed Subcontractor Form

Hold Harmless Acknowledgement

The undersigned agree to hold harmless and indemnify Cotumbia County and its agents from any claims or
liability resulting from this change of subcontractor.

Signatures (All must be notarized)

* Property Owner (|
Printed Name: /ﬁoﬂtﬂé HomiEs oF WFL Jnc Date: o&2-70-26

Signature: KW%M 0//405[152’ Acent

State: | D({d& %nty’ﬁﬁb&&\%h__

The foregoing mstrument was acknowledged before me, by means of ((VSphysmal presence or () online
otarization, this I, day of 2020, byw& ,who is
(, personally known to me or {")has provided the following identification:

Notary Printed Name; ,P;\bC\l{\&.—%\\' AD N@'G?f)’ eal ALBANIA PAULINO

. . &f'-: Notary Public - State of Florida

Notary Signature: a»} 78f  Commission # HH 153769
LOF R My Comm, Expires Nov 12, 2025

4 Sonded through National Notary A
» General Contractor /A o il hal
Printed Name: Aoams YES oF A/k/F[ o Date: o2 70.2¢

Signature: Mﬁ/n: Gfuo:usz Haenr

State:_ Y. lox ci(x. // County:

The foregoing instrument was acknowledged before me, by means of ((\‘Aphysmal presence or (C)online
arization, this \D"day of £€0ruary 2026, by Myle Ahiadeacg , who is
( ) personally known to me or(")has provided the followmg identification:;

Notary Printed Name:ﬁ\mg‘)g Sad.\\ Nno Notary Seal:

Notary Signature:_gp_,%‘()f\.\w DM%N@ ALBANIA PAULINO Hublished 10/2025

Natary Public - State of Florida
Commission # HH 153769
My Comm. Expires Nov 12, 2025

' BonCed through National Natary Assn,



