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SUBCONTRACTOR VERIFICATION PFORM
?mmrwaoa,sg,
APPLICATION NUMBER CONTRACTOR T

THIS FORM MUST BE SUBMITTED PRIOR TO THE (SSUANCE OF A PERMIT

in Columbla County one permit wilf cover all trades doing work at the permitted site. It is REGUIRED thet we have
records of the subcontractors who actually did the trade spaciic work under the permit,

Ordinance B9-6, a contractor shall require ak subcontractors to provide evidence of workers' compensation or
exemption, general liabjlity hsurance and a valid Certificate of Competency license in Columbia Cotinty,

Any changes, the permitted contractor is responsible for the corracted form belng submitted to this office prior to the

start of that subcontractor beginning any work. Viviations will result in stop work orders and/or fines.
ELECTRICAL Print Name Signature___

License #; Phana 8:
MECHANICAL/ {Pint Nama Signature,____
AC | ticense#: Fhone #:
PLUMBING/ Print Nama Signature
GAS Litense #: Phone #;
ROOFING Print Name___ Signature

License 4; Phane H:
SHEET METAL | Primt Name___ - Slgnature

License #: Phone #;
FIRE SYSTEM/ | Print Name Signature,
SPRINKLER Litanves: Phone #:
SOLAR Print Name, . SlENATIE

Uganse #: Phone 4:

‘:_.1'\-15".':"- iR BTRNT (1A

MASON

CONCRETE FINISHER

FRAMING

INSULATION 929 gV
STucco . "1/

DRYWALL
PLASTER
CABINET INSTALLER

PAINTING

ACOUSTICAL CEILING

GLASS

CERAMIC TILE

e e

FLOOR COVERING e-{(9 73

ALUM/VINYL SIDING

GARAGE DOOR

METAL BLDG ERECTOR

F. 5. 440.103 Bullding permits; identification of minimum premiym policy,—Every employer shall, as a condition to
applying for and recelving 2 building permit, show proof and certify to the permit issuer thet it has secured
cempensation for s employees undae this chaptar as provided in 3. 440.30 and 440.38, and shall be presented aach

time the employer applies for a building permit. Contractor Fevn: Sutcentrestor fomms /09
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commcroa.ﬁk_‘lﬂd ZEHER PHONESRL . 752 -FbS 3

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

in Columbia County ane 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 permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers' compensation or
exemption, genera fiability insurance and a valid Certificate of Competency license in Columbla County.

Any changes, the permitted contractor is responsible for the corrected form being submitted to this oﬁcepﬁarto the

start of that subcontractor beginning any wark. Violatfons will result in stop work orders and/or fines.,
A

ELECTRICAL

Print Name

Signature

License #: Phone #:
MECHANICAL/ |Print Name Signature '
AlC License #: Phone #: i
PLUMBING/ Print Name Signature
GAS License #: Phone #:
ROOFING Print Name, Signature

License #: Phone #;
SHEET METAL | Print Name, Signature

License #: Phone #:
FIRE SYSTEM/ | Print Name Signature
SPRINKLER License#: Phone #:
SOLAR Print Name Signature

License i Fhone #:

Spaciaity Licetise icense Number Sub-Contractors Printed Name Sub-Contractors Signature

MASON
CONCRETE FINISHER
FRAMING
INSULATION
STUCCO
DRYWALL @p11a1 EARSTON MASSIE CondY| Wiopert |
PLASTER . -
CABINET INSTALLER
PAINTING
ACOUSTICAL CEILING
GLASS
CERAMIC TILE
FLOOR COVERING
ALUM/VINYL SIDING
GARAGE DOOR
METAL BLDG ERECTOR

F. 5. 440.103 Bullding permits; dentification of minimum premium policy.—Every employer shall, as a condition to
applying for and receiving & building permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each

time the employer applies for a building permit. Contractor Forms: Subcontractor form: 6/09



In Columbia County 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 permit.
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of wor|

E(ECTRICAL | print Neme_Mare. ot ss sgnatwe__ i Arre———
V] 7(‘__, License #; E@-—-OOJ'{‘B 5& Phone #: |- ';3)‘{%%02?
ﬂacumg;mu Print Name___ (5—lo.n ja/\&f Signature_______
// A/C 7 License #: CAC OS5 14 (e Phone #: Tﬂ <2 —a‘gaar
| PLUMBING/ Print Name zJ,oL(L P{ uw:!’u'w Signature
V7] éas | O | License #: Evl. 05 l LE'Z,\J Phone #: I
ROOFING Print Name ARS “To kncm Signature  [ee OJ-\-'\QQ\‘\eA
License #: RC OLLe | SKLl Phone #: $52_(-]’7 2-49 o5
SHEET METAL  |Print Name A Signature J
License #: Phone #: J
FIRE SYSTEM/ | Print Name vV / fT Signature I
SPRINKLER | Licenses: Phone #: I
SOLAR Print Name A A Signature [
License #: Phone #:

Specialty License

License Number

o6 28]

Sub-Contractors Printed Name

wle A (kon

Sub-Contractors Sighature

&

| CONCRETE FINISHER 6ol | mdw I <
LEFRAMING G0l T Asicly) Ci
INSULATION Sols 240 Lol Sk g A
STUCCO MIA I
HORYWALL 500345 Nnde Hei btz e B2
PLASTER A A 2
A+ CABINET INSTALLER 245 g _Masr-man ‘ : Z
LI-PAINTING 0 oo 33D Touvchdoa ¢ %t g ' N\
| ACOUSTICAL CEILING A A
GLASS p A -
R o — - 4”@’”""‘*—%* |
|| FLOOR COVERING{ = ceof4s\S| 7 »-"ﬁ:
| ALUM/VINYL SIDING CC ot \lolo Nl ®)icle oo ]Mﬁéﬁ“‘
GARAGE DOOR 2SS WA 1 Dé [) I
| METAL BLDG ERECTOR A il

m premium policy.--Every em oyer shéll, as a condition to

applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each

e s

Cont, Forms: Sub form: /09



APPLICATION NUMBER } 1} !“ ‘3 ’,

SUBCONTRACTOR VERIFICATION FORM

CONTRACTOR

B. ZtHe,

5/15

Ry menuanl)

PHONE_ 2 Jé{f

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

In Columbia County 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 permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers' compensation or
exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the permitted contractor is responsible for the corrected form being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result In stop work orders and/or fines.

ELECTRICAL | Print Name_ 0 16 C 7 4  Hecerr < Signature %;.,._, %( s
Ucenset: (R OO0 |Y 352 Phone#: 2 £/, -—3'/5/,&?002?
MECHANICAL/ | Print Name_ (< ;' 2nn DdoAl) A’K— Signature
A/C License #: Phone#: 7 2 5"_5 ?ﬁ
PLUMBING/  |Print Name Usnlle Pl b Slgnatureim
GAS Lcense#: < FCUST(7 Phone#: 3L -G35- oL il
ROOFING print Name__ P AC S ohasom Rioks— sgnature
License #: e Phone #:
SHEET METAL | Print Name Signature
License #: Phone #:
FIRE SYSTEM/ | Print Name Signature
SPRINKLER License#: Phone #:
SOLAR Print Name, Slgnature
License #: : Phone #:

ASON 660 257 Wwillre Dixon | titble RIS 7
CONGREHE oy i '
FRAMING O 14 iy Se/fpdiztolst (i e
LINSULATION pOOQ YO | \pnoll Srkes {

STUCCO )

DRYWALL 000345 | Moade Hertin m_%y‘

PLASTER

CABINET INSTALLER

PAINTING 000330 Bobb Tocfbon | DU ——oe

ACOUSTICAL CEILING U o

GLASS

CERAMIC TILE

FLOOR COVERING P/
"ALUM/VINYLSIDING (%2000 [ b & " e /. by [son ﬁ' /
FGARAGEDOOR G [P8()256265 | D¥D Gawce Dk

METAL BLDG ERECTOR = -

F.5.440.103 Building permits; identification of minimum premium policy.~Every employer shali, as a condition to
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each
time the employer applies for a building permit,

Contractor Forms: Subcontractor form: 6/09



SUBCONTRACTOR VERIFICATION FORM

appucation numser | 2113 71 contractor _BY laun ZRCNN prone TS2- §53

THIS FORM MUST BE SUBMITTED PRIOR TO TI:IJE ISSUANCE OF A PERMIT

!?LECTRICAI. PrintName__ [N ALkC. hatthows Signature
License #: E[{- 00 14 g 5 o
MECHANICAL/ |Print Name <l m‘rjﬁ%’lﬂ!
A/C License #:
PLUMBING/ Print Name L
GAS License #: : N e _
ROOFING Print Name___ MLC  JOW N DY Signature_( Seo O acine d)
License #: RC/OD(OI 2 1_\, Phone#:362_472_4q4 3
SHEET METAL Print Name Signature
License #: - Phone #:
FIRE SYSTEM/ | Print Name__ N Z ﬂ Signature
« | SPRINKLER License#: Phone #:
SOLAR Print Name__ N Z A Signature
License #: Phone #:

D

M@“"“’“‘“‘"’“"‘“‘?
CR0S45IS [ Bryoan Zecngr ]

CABINET INSTALLER

ACOUSTICAL CEILING —

m-—m

F.S. 440.103 Building permits: identification of minimum premium policy.--Every employer shall, as a condition to
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for jts employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each
time the employer applies for a building permit. Contractor Forms: Subcontractor farms /0

A

FLOOR COVERING

GARAGE DOOR
METAL BLDG ERECTOR




SUBCONTRACTOR VERIF ON FORM

APPLICATION NUMBER Iu!'g 17 CONTRACTOR 4 ZWE/] PHONE Kz—' xﬁéz

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

In Columbia County 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 permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers' compensation or
exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the permitted contractor is responsible for the corrected form being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

ELECTRICAL Print Name JD lﬂ.{qﬂ- MQ—‘H (\!-»-J 5 Signature ﬁ-"
H . 5 ¥
Leense:_¢7¢ —0014357 ety B4 - 2009
MECHANICAL/ |Print Name___ (o-epn  Tonos Signature
AlC _ License #: C AC. - OSH# S'(p Phone #: 7~ 04_24
PLUMBING/  |Print Name__ [ )i |[+e Pluacdino Signature
GAS license #: 1 0 (55(, 2| 7 Phone #: ¢ 9 2 779§
ROOFING Print Name oo Tohr~son Signature
License#: P OBG(3 94’; Phone #: ggz ~472 _.AF?"(&
SHEET METAL | Print Name A/ A Signature
License #: ¢ Phone #:
FIRE SYSTEM/ |Print Name P r/ 4 Signature
SPRINKLER License#: Phone #:
SOLAR Print Name vV !’4 Signature
License #: Phone #:
Jecialty License o License umber == Sub-Contractors Printed Name Sub-Contractors Signature

MASON

. AY
mummu—mm, e
FRAMING

INSULATION 660240 [ Siles Brculohon, (305-/404) ﬂ:ﬂ zjj"
b P ' 2

DRYWALL 0034 | i Hedranm (30S -0l 3) L—%
PLASTER -

e |

A _
TR SN S Priviete e TV e T YR T ] = ——
PAINTING 66370 “Bobb, Tovcton (4bb-4ub0) bln — A —

ACOUSTICAL CEILING P !A

GLASS N A . -
HCRAMICTIE 665 (0 054575 | Bryo lochar Ghock |~ Bt
pFLOOR COVERING —t WAl Voan (bownV) T\~ =
AWMNINLSIDNG | (56010 | pArle Alickalsn (023-0370), Mo
GARAGE DOOR 000999 | e 0 Goege W\ ( tail) “Lourd) J7A
METAL BLDG ERECTOR N|A

F.S. 440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition to
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each
time the employer applies for a building permit. Cantractor Forms: Subtontractor form: 6/03



T wessawun NUUKRING @002

F BRYAN ZEQUER coner PAGE " 82/03
| .
] . SUBCONTRACTOR VERIFICATION Fogm
’ APPLCATION Notgee LIl 24 CONTRAGTIR Ty 1y Zi) - vone Ay _
I THIS FORM MUST B sUBMITTED PRIORTO THE iSsuaNCE o 4 parsars -
h Columbia County ane Permit wil cover all tradas e ' itted site, It is i
] Tecords of the subcontractops
Orﬂlnancem-s, 2 contractor
‘ Exemption, geners)
Any changes, the permiteed
wej’mu&mm
ELECTRICAL Print Name_
Licanse #:
— —_—
MECHANICAL/ | Print Name
AfC License #:

&_Rﬂonnn Print Name "
|/’ Licensa #: RC QQG o, Phorle & BSZm
SHEET METAL Pﬁnt"ﬂmq,___.___.___._ e Signaturp

License # ;

FIRE SYSTEMY/ Print Name
SPRINKLER Licenses:
SOLaR Print Name Signature
Ueenseq: Phoneg; —————
MASON

CONCRETE FINISHER ‘
FRAMING . “'“‘"“--———N\\_
JNSULA'HON — A "‘“"""‘"H\\
sTucCo B _\m\
DRYWALL ——— ——— — *-——————-__\___
PLASTER S S— N R

_—‘_-___'-‘--———.-....‘____—

“'—_-—-—n-—-_-___
[ CABINET INSTALLER i
PAINTING
——— -
‘_-_“-___--‘-._H
-.__-_-ﬁ-—-——-.____-._._‘

1073072012 yyug 13:49 [TX/Rx NO 57681 @ooz



