Subcontractor Verification Form
APPLICATION/PERMIT # __ 74569 JOB NAME Jackson

THIS FORM MUST BE SUBMITTED BEFORE A PERMIT WILL BE ISSUED

Columbia County issues ct.ambinalion 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
Contractor’s 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.

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.

[Printed Name: Joseph Strada Signature: __ 7[2 ,?;E:
ELECTRICAL Company Name: Strada Electric / Owéér D
License #: EC13003715 Phone #: 877-906-1113
A\ W
[Printed Name: _ Joseph Strada Signature: ;BE ; E:
\VISEVNN[INWHN/® | Company Name: _Strada Services, LLC. Owner ]
License #: __ CAC043953 Phone #: __ 877-906-1113
\ __J
Printed Name: _Tyler Stratton Signature: ? Y- i
PLUMBING / GAS Company Name: _Stratton Plumbing LLC Owner |:|
License #: _ CFC1432618 Phone #:
A\
Printed Name: Benjamin Keeler Signatu%/—%ﬁ R
ROOFING Company Name: Keeler Roofing LLC wner
License #: CCC1330509 Phone #: 352-514-4930 p
FIRE SYSTEM / Printed Nat:ne: Signature: 5
Company Name: Owner |:|
SPRINKLER License #: Phone #: y
Printed Name: Signature:
Company Name: Owner [ ]
License #: Phone #:
Printed Name: Signature:
STATE SPECIALTY .Company Name: Owner |:|
License #: Phone #:

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