SUBCONTRACTOR VERIFICATION

Permit #000046556 Palms Medical Group Lake City

APPLICATION/PERMIT # JOB NAME

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
REQUIRED that we have records of the subcontractors who actually did the trade specific work under the general
contractors permit.

NOTE: It shall be the responsibility of the general contractor to make sure that all of the subcontractors are licensed with
the Columbia County Building Department.
Use website to confirm licenses: http://www.columbiacountyfla.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 will result in stop work orders and/or fines.
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EXPIRATION DATE: AUGUST 31,2024

Always verify licenses online at MyFloridaLicense.com

Do not alter this document in any form.

This is your license. It is unlawful for anyone other than the licensee to use this document.




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

LICENSED QUALIFIER AUTHORIZATION

l, _Todd 5 M {.u:.‘r’u'l (license holder name), licensed gualifier

f‘nnmbgm,,m Eﬂgcgjs Yevioe (company name), do certify that

the below referenced person(s) listed on this form is/are contracted/hired by me, the license
holder, or isfare employed by me directly or through an employee leasing arrangement; or, is an
officer of the corporation; or, pariner as defined in Florida Statutes Chapter 468, and the said
person(s) isfare under my direct supervision and control and is/are authorized to purchase and
sign permits; call for inspections and sign subcontractor verification forms on my behalf.
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|, the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for violations committed by him/her, his/her agents,
officers, or employees and that | have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

Licensed iifiers Slgnaturtﬁotarized) License Number Date
NOTAR MATTONT

STATE OF: _£ldr COUNTY oF-_(nlimbia

The above license holder, whose name is_ 7odd 3. Mogen
personally appeared before me and is known by me or has produced identification

(type ofID)__/mf_&j__[sm___on this_¢r7__ day of Tiwe .20 73 .
é&?ﬂcﬁ{f% ‘/ ic State of Florida

L
<

NOTARY'WNAT E [ a A Papachiou
4 i My Commission HH 334808
4 3 Expires 11/21/2026
L




