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ALDE BONDS, SR, Mechanical License number CAC 1817658, Electrical License
¢ EL13007 246, hareby authorize the following to obtain a mechanical HYAC

it and corresponding HVAC wlring permit (if necessary) far ANY install in the STATE

\F FLORIDA, on behalf of Style Crest, Inc.
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thorization is to remaln in effect indefinitely, unless cancelled by me in writing.
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WUHALD E BONDS, SR who is personally known to me or has p'nruduced _
deniification and who did/did not take an oath.
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“otid Al roquine ol subcontractons to provide evidence of workers' compensatlon or
iRy Vv ol o velid Cartilicals of Compatancy lleensa In Columbila County,

Cenee e f Nl for tha corricad form bedng submitted to this office prier to the
gty warks, Violations whll resualit In stop work orders and/for fines.
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oty ear under this chapter 28 provided In s 440,10 and 440,38, and shall be presamted each
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o pEre wil cover o3l trades Going work 2t the permiized sita, Itls REQUIRED thet wre heve
AIBTED Wi sctually did the trada spedific work under the permit. Per Florida Statute 440 and

rator givedl roqudng of subcontractors to provide avidence of workers' compensation or
Himliy bewvance and o valld Cardficata of Compatancy license In Calumbla County,
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