Mobile Home Subcontractor Verification Form

APPLICATION/PERMIT # JOB NAME -egicy Investments

THIS FORM MUST BE SUBMITTED BEFORE A PERMIT WILL BE ISSUED

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 State License to
Columbia County Building Department prior to permit issuance.

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 andl/or fines.

y\ )
_ Printed Name: William Pringle Signature: IV e h
ELECTRICAL Company Name: Action Signs ““Owner D
License #: EC13015190 Phone #: 386-752-0121
Printed Name: Ryan Lewman Signature: _.w, e~
WISOI NN I[OZNWAVIOR | Company Name: RNL Handyman /Owner
License #: CAC181855 Phone #: AL AdS 4675 y

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 is 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.
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LIMITED POWER of ATTORNEY

Date: = _“’H”z”g/

To Whom It May Concern: Imsumm uncm:rz

License Holder: _ VWILLIAM PRINGLE state License: EC13015190

Firm Address: 4180 S US HWY 441 LAKE CITY FL 32025 Telephone Number: 1-804-9405-7648

| hereby authorize the following individuals to act as my agent in all areas of permitting and
licensing procedure with the municipality to which this is presented.

X

This authorization is for sign permits at various locations and to register the contractor

This authorization is for the following location:

Cindy Gould
Edward Krauss
Vincent Evangelista

Wayne Laxton
Brody Pack

vate & 225 oA Jm({p T//

Contractor
CONTRACTORS SIGNATURE NOTARIZED:

State of Florida
(THT
County of Divar

The foregoing instrument was acknowledged before me by means of \{physmal presence or
onlme notarization this __Q Y% day of J L~

Wit Ml Vi voLE who is personally known to me, or [/has
prodyced PM)L 247 Q’Zé‘ﬁ as identification and who did not take an oath.

b 3 il R 5 N N
M/ LORI A BROWN

//r -. < Nota : ary Pu - State of Florica 0

& S ommission 3 H H 207977 i

S|gnature of NOTARY PUBLIC o o




