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' | BUILDING SUBCONTRACTOR VERIFICATION FORM

Site Address: 2864 Clark Rd Sarasota FL 34231 Permit Number 21123921 00 BC
* This Form is System-Generated and Specific to this Permit. Do Not Copy, Alter or Resuse Any Portion of the Form

_ ELECTRIC LSUBCONTRACTOR
Company Name: \[JH' Eles f_)/!f&/ 02€ /[ (o

Address: J=eu [t > .CM“‘"’ pzxﬁ*”a’*ﬁ- ézkﬁfi i YA R, 4232
_E : W

———

OF

1 e | -, 4
Phone: - { - SO¢ ( ¢ ‘u" };Congactor Lléﬂse Nunﬁer: 4 ? LS00
- I W % i S &% 7% .
I'hereby agf€€ it I .m the Sibcantrac )r/au »ablive tisted permit on this /3tf day of l Y/
20 _ 20y /.f’/é% N /K;““ : Al f1r Jer U
%Si tdire of Sub Contractor/Agent) (Printed Name of Sub Contractor/Agent)
E}émonally known or L] produced identification S
i, = [ (type of identification produced)
\C{\ﬂ‘{;(f Q Aﬂ ﬂ(:m s Notary Public, State of Florida
STATE OF FLORU, A COUNTY OF W\ AN N \-e,q'., .",_)mSvy'gﬂm Lo (02 withiaed) and subscribed before
me by means of physical presence or [ onling notarization, this .2 day of J QL_B . Eﬂmm_é’_,
by HNaZieh é?;‘ vt R : et

JENNIZER JAFFAL

(Ndmr.nf .j;:":rson Making Staten{c.nt_)_ 7 _""': Notary Fubic - State of For.aa
E’ﬁ:rsonaliy known or O produced identification - S - My%%m‘§:@:g;isg;;4
Y : T f a&-&ypc of identification produced) I fedadthreug MansedActar -sse
By ___:)_QQ;{M\_\_(—_QA__ v, ﬁf_ . Notary Public, State of Florida
Notary Signature: = - o

CONTRACTOR/OWNER/AUTHORIZED AGENT
Contractor/Owner/Authorized Agent who obtained permit: | certify that I am the contra (r .10 or authorized agent
which obtained the above named permit, and that the above contractor is working for me on this job. [ understand that any
change of subcontrag )r shall be permissible provided written notification of said change is-figst subinited to Development
Services in accordihel/ with the Building Code and local Building Ordinance.

[ ( v X_Lm | it

rinted Name of Contractor/Authorized Agent/ Owner Builder Signature of Contractor/Authorized Agent/Owner Builder

TATE OF FLORIDA COUNTY OF S__a_n__{ G Soten — . Sworn to (or affirmed) and subscribed before
1¢ by means of & physical presence or [ online notarization, this /4% day of ;l_;; 202,
y_Jom ke S

) (Name of Person Making Statement )
1pf:rsunaliy known or [ produced identification o

rission EW“egc nanotary

g ) (type of id&;ntiﬁcatitm}rﬁdUC&l)V “dw?\;aghu;w pustic 11
¥ JV] (/i\-’f'l Jé M\‘U e - . Notary Public, State of Florida plorida- 12
otary Signature: __L'fii_—;-»f—" .:e;_\,_;ﬂw — . =

Please send the completed,signed and notarized sub-contractor torm(s) to North County Peruiitiing at
(941)-861-6471 or South County Permitting ( 941)-861-3282 or email to building/@scgov.nei



