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In Columbia Countyone permit wil coveralltrades doing work atthe permitted sie. IrisBEQUIREDthatrecards ofthe subcontractorswho actuallydid thetrade specticwork underthe permit, Per Florida Statute 440undOrdinance89-8, a contractor shall require all subcontractorstoprovideevidence ofworkers' compensation orwxasmption, general lisbilty Insurance anda valid Cerdficate ofCampetancy license (n Columbia County,
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F. 5 440.103 Buliding permits; identification ofminimum premium policy.~Every employershall, as a condition toapplyingforand receiving a buildingpermit, show proofand eantify tothe permit issuer that i has secured
compensation for its employees under thischapter as provided in 55. 440.10 and 200.38, and shall be presented each
timethe employerappliesfora building permit. CompoyRevs fam133


