MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER o contractor_ DAVID ALBRIGHT pHONEZJSﬁ)-"#:fé?J

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

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

ELECTRICAL | Print Name Wfflmﬂé‘féﬂ/ é-fdfﬁlc Signature 1{%«- W 77}

License #:  EL /300 2957 Phone #: [336) 97a-/700
Qualifier Form Attached { ] s Ok

MECHANICAL/ | Print Name STYLECREST Signature M E B ﬂwa.l S/?
A/C 4 [ tcense#: __ CAC 1817658 Phone #;@50) 769- 1453
| Qualifier Form Attached[ | x "

Qualifier Forms cannot pe submittea‘i for any Specialty License.

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature

CONCRETE FINISHER | ]

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 §5.440.10 and 440.38, and shall be presented each
time the employer applies for a building permit,
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