SUBCONTRACTOR VERIFICATION

APPLICATION/PERMIT # 108 name John & Beth Ann DeWees

THIS FORM MUST BE SUBMITTED BEFORE A PERMIT WILL BE ISSUED

Columbia County issues combination 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
contractors 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.
Use website to confirm licenses: http://www.columbiacountyfla.com/PermitSearch/ContractorSearch.aspx

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.
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COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL. 32055
Phone: 386-758-1008 Fax: 386-758-2160

LICENSED QUALIFIER AUTHORIZATION

|, William L Harper (license holder name), licensed qualifier

for W L Harper Construction LLC (company name), do certify that

the below referenced person(s) listed on this form is/are contracted/hired by me, the license
holder, or is/are employed by me directly or through an employee leasing arrangement; or, is an
officer of the corporation; or, partner as defined in Florida Statutes Chapter 468, and the said
person(s) is/are under my direct supervision and control and is/are authorized to purchase and
sign permits; call for inspections and sign subcontractor verification forms on my behalf.

Printed Name of Person Authorized | Signature of aythorized Person
1. Dale Burd @ ﬂ

2. 2

3. 3.

4. 4.

5. 5.,

I, the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for violations committed by him/her, his/her agents,
officers, or employees and that | have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

If at any time the person(s) you have authorized is/are no longer agents, employee(s), or
officer(s), you must notify this department in writing of the changes and submit a new letter of
authorization form, which will supersede all previous lists. Failure to do so may allow
unauthorized persons to use your name and/or license number to obtain permits.
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NOTARY INFORMATION:

STATE OF: Florida COUNTY OF:_Columbia

The above license holder, whose name is William L Harper ,
personally appeared before me and is known by me or has produced identification
(type of 1.D.) PKnown on this 24 _day of June
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COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL. 32055
Phone: 386-758-1008 Fax: 386-758-2160

LICENSED QUALIFIER AUTHORIZATION
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the below referenged person(s) listed on this form is/are contracted/hired by me, the license
holder, or is/are employed by me directly or through an employee leasing arrangement; or, is an
officer of the corporation; or, partner as defined in Florida Statutes Chapter 468, and the said
person(s) is/are under my direct supervision and control and is/are authorized to purchase and
sign permits; call for inspections and sign subcontractor verification forms on my behalf.

Printed Name of Rerson Authorized | Signature of Authorized Person
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3. " 3.
4. 4.
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I, the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for violations committed by him/her, his/her agents,
officers, or employees and that | have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

If at any time th rson(s) you have authorized is/are no longer agents. employee(s), or
officer(s), you must notify this department in writing of the changes and submit a new letter of

authorization form, which will supersede all previous lists. Failure to do so may allow
un. /ri rsons to use your nam nd/or license number to obtain permits.
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COLUMBIA COUNTY BUILDING DEPARTMI NT
LETTER OF AUTHORIZATION TO SIGN FOR PERMITS
135 NF Hernando Ave, Suite B-21. Lake City. FI. 32055
Phone: 386-758-1008  Fax: 386-758-2160

I, Steven Mollman (license holder name), licensed qualifier

for Mollman Air Conditioning & Refrigeration LLC (company name), do certify that

the below referenced person(s) listed on this form is/are employed by me directly or through an
employee leasing arrangement; or. is an officer of the corporation, or, partner as defined in
Florida Statutes Chapter 468, and the said person(s) is/are under my direct supervision and
control and is/are authorized to purchase permits, call for inspections, and sign on my behalf

Printed Name of Person Authorized | Signature of Authorized Person

/.f,/,/’ s
1 Dale Burd 1\ e

2 i 2 |
3. . 13 |
4 - 4
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| the license holder. realize that | am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances | understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for violations committed by him/her, his/her agents,
officers. or employees and that | have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits

If at any time the person(s) you have authorized is/are no longer employee(s). or officer(s), you
must notify this department in writing of the changes and submit a new letter of authorization
form_ which will supersede all previous lists_Failure to do so may allow unauthorized persons to
use your name and/or license number to obtain permits

) 3»///%2 4""‘_ CAC 1819696 5/ Z &/Z T

License Holders Signature (Notanzed) License Number Date

NOTARY INFORMATION
STATE OF: _ Flonda COUNTY OF___ Columbia

The above license holder, whose name is
personally appeared before me and is known by me or hﬁ;\produced identification

(type of 1 D )__DRIS NSt on this 20" day of_ Mac(\n 2.
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'S SIGNATURE (Seal/Stamp)

oY TYLER JAMES GRIFFIN
3 """&'. Commission # HH 067508
- s Expires November 30, 2024
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COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL. 32055
Phone: 386-758-1008 Fax; 386-758-2160

LICENSED QUALIFIER AUTHORIZATION

|, Cody Barrs (license holder name), licensed qualifier

for Barrs Plumbing Inc (company name), do certify that

the below referenced person(s) listed on this form is/are contracted/hired by me, the license
holder, or is/are employed by me directly or through an employee leasing arrangement; or, is an
officer of the corporation; or, partner as defined in Florida Statutes Chapter 468, and the said
person(s) is/are under my direct supervision and control and is/are authorized to purchase and
sign permits; call for inspections and sign subcontractor verification forms on my behalf.

Printed Name of Person Authorized | Signature of Authorized-Pergon

1. Dale Burd é«% /V

2. 2.
3. 3.
4. 4.
5. 5.

|. the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for violations committed by him/her, his/her agents,
officers, or employees and that | have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

If at any time the person(s) you have authorized is/are no longer agents, employee(s), or
officer(s). you must notify this department in writing of the changes and submit a new letter of
authorization form. which will supersede all previous lists. Failure to do so may allow

unauthori e to use your name and/or license number to obtain permits.

,-/‘pr‘d - CFC 1427145 Arerrs
Licensed QuAlifiérs Signature (Notarized) License Number Date

NOTARY INFORMATION:
STATE OF: _Florida COUNTY OF__Columbia

The above license holder, whose name is__Cody Barrs ,
personally appeared before me and is known by me or has produced identification
(type of 1.D.). PKnown on this 24 day of June , 2022
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