SUBCONTRACTOR VERIFICATION

APPLICATION/PERMIT § i 1 YONIES !

THIS FORM MUST BE SUBMITTED BEFORE A PERMIT WiLL BE (SSUED

Columblia 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 actuaily did the trade specific work under the general
contractors permit,

NOTE: it shafl be the responsibility of the general contractor to tnake sure that oll of the subcontractors are Jicensed with
the Columbia County Building Department,

Use wabsite to confirm licenses: http:;'/www.to!umhiacountyﬂa.com;‘PermltSearch/CDntractGTS&afch,asnx

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,

Vielations will result in stop work orders and/or fines.

Need
ELECTRICAL Print Name . Signature - Le
= tab
D Company Name: Z o owie
Z Ex
CCit License #: Phone #;___ = o
P —a
F\’ ¥ e Ll Yy F £ M
MECHANICALS | Print Name T ) = ature S o
"~ - « X T — —_I-’/ L] T : L‘ab
AfC Company Name: T T owie
- 8 P e -
Ccci Licensa #r wim v . _ —
g
PLUMBING/ | Print Name signature_ (O& ; ﬂ’»«b ‘2&‘.,(
Z uab
GAS D Company Name: mﬁ—LtE«% = ::f:
P i X ; - . - ey
ek ticense s: ___ € (491 v, Phone 7 S ? oo 7 e &
i
ROOFING Print Name_@kll MJ Signature E‘“f.c
D Company Name:_Mlﬁ}l Fr.a.ﬂ ks faq‘h'nﬂ«‘”\ f tv:i
cC# ticense #: EGJ-?”U 3%7"/ Phone #: ??cr?ﬁ-"z ‘{ﬂ— ; :::.
SHEET METAL l Print Name Signature o
D Company Name: - :r:
ccH License #: Phone #: =
Head
FIRE SYSTEMY | Print Name Signature T oue
smnnmm Company Name: s
cca Licenses: Phone #: e 2
Nead
SOLAR Print Name Signature o e
D Company Name: z ::r
oCh License #: Phone #: = ‘::
Hied
STATE D Print Name Signature =
< iab
SPECIALTY Company Name: i
T oEx
CCit Licensa #: Phone #: Z DE

Ref: £.5. 440,103; ORD. 2016-30



SUBCONTRACTOR VERIFICATION

APPLICATION/PERMIT # JOB NAME

THIS FORM MUST BE SUBMITTED BEFORE A PERMIT WILL BE ISSUED

Columbia County issues combination permits. One permit wilt 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 ail 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 completibn of the project, it is your responsibility to have a corrected form
submitted to our office, before that work has begun.

Violations wili result in stop work orders and/or fines.

Need
ELECTRICAL | Print Name Signature = e
I uab
D Company Name: = wjc
Z OEX
ccH License #: Phone #: ” - DE
2 - Need
MECHANICAL/ | Print NamefX(\\ nm«,.,} Y0NS Signature A{WM’ 3 ue
- . " { . — Liab
AjC || Company Name:r YO\“{«S 2’\. m M H’f’w\ﬂl} ﬁ:ﬁd (1“’ § LU:. I wjc
" = EBX
CC# License #: L P(C \@' \6 Lﬁ 2> l Phone #: %@‘U‘ ) LILQU**“ISM - pE
Need
PLUMBING/ Print Name Signature I e
Z  uab
GAS Company Name: (o
: = OEx
CC License #: Phone #: S m
Need
ROOFING Print Name Signature :‘ae Lic
= Liab
I Company Name: = wic
Cc# License #: Phone #: ; ;i
Need
SHEET METAL | Print Name Signature > ue
- Lab
Company Name: Iz wjc
2 OER
CCi License #: Phone #: - DE
Need
FIRE SYSTEM/ | Print Name Signature I ot
: o Link
SPRINKLER Coampany Mamae: T w/c
Z ExX
cci License#: Phone #; = pE
Need
SOLAR Print Name Signature D e
Z  dab
D Company Name: Z wfc
= OEX
CCH License #: Phone #; - DE
Nead
STATE l:l Print Name Signature = b
Z  uab
SPECIALTY Company Name; - wie
Z EX
CcCi License #: Phone #: T DE

Ref: F.5. 440.103; ORD. 2016-30




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 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.columbiacou ntyfla.com/PermitSearch/Co ntractorSearch.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. //’\\\ :

Need
ELECTRICAL Print Name OScar Gray Signature g L
: = Liab
|:. Company Name: P€pendable Htg, A/C & Electrical Contractor, Inc. o wie
cce License # EC0001471 Phone # 904-259-6546 b
Neead
MECHANICAL/ | Print Name Signature :eeuﬂ
[ o tab
A/C Company Name: - \L,::«c
cc# License #: Phone #: g
o
PLUMBING/ | Print Name Signature o
= uasb
GAS !:I Company Name: - :::,c
ccH License #: Phone #: a ;z
Need
ROOFING Print Name Signature z e
T uab
D Company Name: 0 L\:ic
CC# License #: Phone #: = g’é
ol . Need
SHEET METAL | Print Name Signature T ot
T tiab
|:| Company Name: £ \a\;c
ccH License #: Phone #: & o
Need
FIRE SYSTEM/ | Print Name Signature = Lle
. = uab
SPRINKLERD Company Name: =] v:f/r
(= >3
CC# License#: Phone #: Z DE
Need
SOLAR Print Name Signature o Lic
T ueb
D Company Name: o w/ic
ce License #: ____ Phone #: =
Need
STATE D Print Name Signature S e
g I uab
SPECIALTY Company Name: o wk
o OEx
Cc# License #: Phone #: o pE

Ref: F.S. 440.103; ORD. 2016-30



