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7
Columbia County issues combination permits. One permit will cover all trades doing work at the permitted site. It I$ wz
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.

W Need
ELECTRICAL Print Name m K 2—' A’b ﬁM Signature O Lic

0  Lab

Company Name: Q 59’&} E’ QCTQ,J () o wfc

I X

CccH# License #: EC’BOO ,gég Phone #ﬂé) RO g - (t L[ ,('( O DE
. Need

MECHANICAL/ | Print Name_ & P}?;H/l aeval Signature \ -

; T ab

A/C Company Name:__| nyC (AN € Hpﬂ'l_* Ad'(' 0 u:fc
cc# ticense #:_CACO S¢147T phone #__ 38 10 o) - *-[QOC_? = =
Need

PLUMBING/ Print Name/?-\am\l !-Dbkr'm Slana{ure l;.b W M E—eglm

o Lab

GAS Company Name k_bth:;._\_mniﬂ% O oinar i
CCH License #: _CFA 1Y 29154 Phone #.3_8(,._2:::855&1 é E::
- N Need

ROOFING | PrintName____ 1 [ (_EL Signature /1{5%7”" ‘%“’\ T

[:' Company Name; TINL Pad( bﬂ%—d HW’H 2 ; \LE:E

ccH censett: ££ €~ 192 903 Phone #._ 3 2-2bL gCHV] o e
Need

SHEET METAL | Print Name Signature :_eeuuc

O Liab

I:l Company Name: i :.rljc

CCH License #: Phone #: é E);
Nead

FIRE SYSTEM/ | Print Name Signature O Lic

o Lab

SPRINKLER Company Name: 0 wa/c
cc# Licenset: Phone #: o EDi
Need

SOLAR Print Name Signature o Lic

Z  Liab

D Company Name: o w/kc

cc# License #: Phone #: & ;E
Need

STATE D Print Name Signature C e

Z uab

SPECIALTY Company Name: T wfc
O EX

cc# License #: Phone #: Z DE

Ref: F.S. 440.103; ORD. 2016-30



