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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER 3 g é 05 CONTRACTOR ;}/ﬁm &W&ﬁ/ PHONE g /'5 05(? '%(‘S_

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT
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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.
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F. 5. 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. %ﬁ/é) W —
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Licensee Details

Licensee Information
Name:

Main Address:

County:

License Mailing:

Licenselocation;

County:

License Information
License Type:
Rank:
License Number:
Status:
Licensure Date:
Expires:

Special Qualifications

Class B
Construction Business

Alternate Names

2:12:20 PM 10/10/2019

CHAPMAN, STEPHEN RANDALL (Primary Name)

ALL AMERICAN AIR CONDITIONING & HEATING
CONTRACTORS INC (DBA Name)

1010 STATE ROAD 312
ST AUGUSTINE Florida 32084

ST. JOHNS

1010 STRD 312
ST AUGUSTINE FL 32084

ST. JOHNS

Certified Air Conditioning Contractor
Cert Air

CAC057680

Current,Active

06/03/1998

08/31/2020

Qualification Effective

02/20/2004

View Related License Information

View License Complaint

2601 Blair Stone Road, Tallahassee FL 32399 :: Email: Customer Contact Center :: Customer Contact Center: 850.487.1395

The State of Fiorida is an AA/EEQ employer. Copyright 2007-2010 State of Florida. Privacy Statement

Under Florida law, email addresses are public records. If you do nat want your email address released in respanse to a public-records
request, do not send electronic mail to this entity. Instead, contact the office by phone or by traditional mail. If you have any
questions, please contact 850.487.1395. *Pursuant to Section 455.275(1), Florida Statutes, effective October 1, 2012, licensees
licensed under Chapter 455, F.S. must provide the Department with an email address if they have one. The emails provided may be




