SUBCONTRACTOR VERIFICATION

APPLICATION/PERMIT # 04841 joB name Falms Medical Group Lake City

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.coIumbiacountyfla.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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SUBCONTRACTOR VERIFICATION

APPLICATION/PERMIT # 54841 o8 Name Palms Medical Group Lake City

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/Perm|tSearch/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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SUBCONTRACTOR VERIFICATION

APPLICATION PERMIT ¢ 24841 08 nasge Palms Madical Group Lake Gity

THIS FORM MUST BE SUBMITTED BEFORE A PERMIT WILL BE ISSUED

Columbia County issues combination permits. One permit wiil 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 generat
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. :uiumbiacaunt}dla‘cunﬁ?ermiﬁearcthontmctorSearth,asm

NOTE: If this should change pricr to completion of the project, it is your responsibility to have a corrected form
submitted to aur office, before that work has begun.

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

. Vo)
| 1/ /AW
! ELECTRICAL Print Na me__DA[l ”ﬂa J Signature i TS
i v » a T e
i | E Company Name:_M'( ﬂ“‘ffr caf Se e o wi
} I oex
| ccn — T 13 phone #._386-623-1( $2. .
f ' e
| MECHANICAL/ | Print Name Signature e e
i Hins
I afc . Company Name: - WiC
Ll Licanse i Phone #. u :_r
) ) Nezd
PLUMBING/ Print Name Signature g
S
GAS l ! Company Name: g :.L-
= x
cLr License #: Phone #. -~ m
Puppeil
ROOFING Print Name Signature 7 e
- s
D Company Name: 3 :,:af
CCR License #: Phone #: :;
SHEETMETAL | Print Name Signature il
i lak
{ I I Company Name: Wi
i o0 BEx
| cca License #: Phone #: e
) Hued
FIRE SYSTEM/ | Print Name Signature T o
-~ Uab
SFR:NKLERD Company Nama: T v.;c
0w Licensed: Phone . - ;.T
himmd
SOLAR Print Namea Sgnature = e
1tk
D Company Name: i
cow License #- Phone #: e
Heeod
STATE l:] Print Name Signature G
1 =ly
SPECIALTY Company Name: - Wi
o Ex
w License #- Phone & T

Ref: F.5. 440,103, ORD. 2016-20



SUBCONTRACTOR VERIFICATION

| e ey ." ._ .
EPUCATIONSTIRNST @ %‘3‘ - A .F',"-,-r.:,. Mipdics E}P—MF L!—ﬁl::-:'l

THIS FOARM BALST BE SUBSSITTED BEEORT A PERBAIT WILL BE 155LHD

Eolumbis County I1tuet combination permits. One permd will cover sl trades doong witdl, af the perrefind site. R 13
§EUIEED that we have records of the jubcontractors wis Betualy god the trade 1peCific werl unaer thie general
grriradion permil
NOTE: i@ shob be the redponiiblity of the genera! condrowtor o Moke Jwre that afl of the subkontracton ot itensed with
e Columbie County Building Department
Ui website bo confirm loeases: Attp:/fwew columbion 15y Loy Farmi rhaarchiContractariraschoispal

IT- (s shoudd change prior ta completion of the project. i i your responsibaity to have 3 corrected form
suberirted Bo Guf BITCE, bifons Uhat wiofl had hagun

Wil gEiond w8 PeEul |n SHop Weadk argers andlod Fnss

et
CLECTRICAL Fyink bijive Sigrature__ - |.,|.
| Company Marme 5 -_ ':"'."'
o N e L = Fhugsta B _ C o
I fernl
pAfCHANECALS | Prot Name SEnyiure __ ::.
| AfE C oy PP S -
. JE Licere # L — 1 Ll
Iumm Frint nm-'ﬂi_ﬂinl?lfﬂﬂ? ,.L,,.*__;A?(;J_ i
laas [ || company hame JONES Plumbing ¢ of Newberry mfberie
! o Lecenae B CFC 14?_6433 m.ﬁﬁ.ﬁg-ﬂﬂﬁ-'lﬂ‘la ; :
{ — et =
ROOFING Prirdt Narme Lgnitute T
D- Lorpasy Mame I:»c
CCE \ | Licersse @ Fhone 8 e
:iHI:ETH-IZTH. | Prirt Macne Sgpnitre ?ﬂ{;
Dl Cormpany hams : :.:-_
fas | | Licomaun o ¥ :_:;
FRE SYSTEMY | Pring Name Srature L;ﬂm
:-Hnnll:l.tt[: Carmpirry Mame - ::_
(a8 | Liconiad: Fhare B, I-: :-..,
SOLAR Print Name Signature ﬁ..
Lompary Mame: ; Il'l..l-E
L ] Lenam i Firdinag ; :.:
STATE PNt Mame . gt ?’“
SPECLALTY Company Narre: = ﬂ
Cin Leoenge & Phigne B g :
Rel: #8540 405 CRb. 201630



Lourdes
Image


	Subcontractor Form 20220620 140942 (1).pdf
	Subcontractor Form 20230123 132632.pdf

