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SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER ___| L/ D@ -20 contracTorI Wea! 4007/"“6"/"'-’7/, IOC__ prone S8~ TL- 1578
THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

in Columbia County one permit will cover 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 permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall 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.
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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. Contractar Forms, Subcontractor form 6/09




SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER 1406~ 2, contracion_0 ‘e Conrin § . PHONE 2751715718

THIS FORM MUST BE SUBMITTED PRIOR TO THE (SSUANCE OF A PERMIT /

In Columbla County one permit will cover all trades doing work at the permitted site. 1t Is REQUIRED 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, 2 contractor shall require all subcontractors to provide evidence of workers' compensation or
exemption, general llabllity insurance and a valid Certificate of Competency license In Columbia County.

Any changes, the permitted contractor Is responsible for the corrected form belng submitted to this office prior to the
start of that subcontractor beginning any work, Violations will result in stop work orders and/or fines.
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F. 5,440,103 Building permits; identification of minimum premium policy.—Every employer shall, as a conditlon to
applying for and recelving 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 s5. 440,10 and 440.38, and shall be presented each
time the employer applies for a building permit. Cantractor Forms: Subzontractor form: 6/08




4
i

A N i

146026

B SR -

ooz O nicad] Ciwlpachons

Wt ofie

THIS ORI BAST BE SUBMETED PRIOR 10 TRE SSUASCE 0F & Pk
a County one prrmt wil coves 3 trades doy W at e
Mludi ol e wi'aﬁwmﬁm Wi Mmﬁs digt
Ordingnee 596, 3 comt hor akaliy
Expsishion, g8

Ary ehonges, the permitted contractor i responsible for the &?mﬁf@?ﬂ@?ﬁ &@5&% g@M@&@ o this office prive 1o the
ﬁiﬁf? of thut subcomtroctor i@g{& iy wmy work, Vielotions witl fﬁ%&éi ingtop: Wﬁ& peders @t%@?@fﬁﬁ#ﬁ |




SUBCONTRACTOR VERIFICATION FORM

wpoucation numser | 40 1o - L contractor € kiza/ ﬁdﬁ’”ﬂ{’ufi, Foc  prone 386 2-"N78

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

In Columbia County one permit will cover 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 permit, Per Florida Statute 440 and
Ordinance 89-6, a contractor shall 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.
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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 employel’ app(iES for a bullding permit, Contractor Forms: Subcontractor form 6/09




