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in Columnbia County one permit will cover all trades doing work at the permitted stte. it is BEQUIRED that we have
records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
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| Ordinance 89-8, a contractor shall require all subcontractors to provide evidence of warkers' compensation or

exemptian, general liability insurance and a valid Certificate of Competency ficense in Columbia County.
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F. 5 440,103 Building permits; Idenﬁﬁeaﬁcn of minimum premium policy.--Every employer shall, as a condition to
applying for and recelving & bullding permit, show proof and certify to the permit issuer that it has secured
compensatian for its employees under this chapter as provided in ss. 440,10 and 440.38, and shall be presented esch

time the employer epplies for a building permit.
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