SUBCONTRACTOR VERIFICATION

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 daing 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; !t shaH he the. responsibility of the general contractor to make sure that ofl of the subcontractors are llcensed with
the Cm' umbla County Bullding DepartMent

Use websute té conflrm Ticenses; http //www columb1acountyfla com/PermltSearch/ContractorSearch aspx

NOTE: | Ifthis should chahge priorto comp1et|on of the project, it Is your responsibility to have a corrected form
submltted toour offlce, before that work has begun

Vlo!atlons will result in stop work orders and/or f;nes

?(r'*r.-‘.‘,., ""---. -
ELECTRICAL | Prirk Name Donnsre DﬁVlS Signature N85, g e
- N D hmp 4 i 2 Lab
gs Electric a we
| S _ [ o e
e S— _P;h}one#:_ |o pe
S | Need
_ MECHP&NICAL;/ ‘ Slgnature z 4T e
1 ;—' y & Uuab
A/C | | Company Nar - ohe Heatt 8 Ar 1ot wie
. ! AL B oex
.f:c_#“ e —:). 8 BE
PLUMBING/ | Print! _g_ag"m
) E Lizh
coh | tcensen CFG14 7_145 | __pioner 388 3:6 623 0509 N
ROOFING Prnt Nam@m\ W\CLBO»H e\ Signature, ‘I"“‘) M‘ ' N
r— g usb
El Company Name: Yffd ZODQWL} ‘ ‘ |z \,.jjc
i 7 - . . L_ "
CCH_____ | Licenset Ceeiaonag _ Phone#; Al ’]Fj‘Z (U712 1o =
SHEET METAL | Print Name Signature gee‘uc
R JE Uab
Company Name: ! o wfc
. g Ex
CC#fa _ L[cense# _Phone o De
FIRESYSTEM/ Print Name Signature 4 e
L - O Uab
S‘PRINKLERL: Company Name: n whe
. ‘ O ExX
CCH_ Llcenset: Phone #: O pe
Need
SOLAR Print Name Slgnature . g e
O Lab
Companhy Name; o wic
. Nl
CCH Licensa #: Phone #: g cE:s
Need
STATE I:l Print Name Sighature 0 ue
0 Uab
SPECIALTY Company Name: g wjc
o e
ccH License #: Phone #: 0 DE

Ref: F.5. 440,103; ORD. 2016-30




