Co?ﬁer County Supplemental Materials
—ETT e N,
Growth Management Depariment

SU BCONTRACT OR AFFI RMATION -

To be completed by the Qualifier workmg under the General Contractor, or by
Owner-Builder, as defined by Florida Statutes.

Permit Number: PRBD20180741883

Form Completed By:  [El Qualifier [ Owner-Builder

Genera' Contractor for Pr'oject: COMMERC]AL CONTRACTORS, !NC.

Check one:
0 Electrical Xl Roofing
1 Plumbing [0 Septic
[0 Mechanical O Other

TO BE COMPLETED BY QUALIFIER

Qualifier's Name: Lee S. Crowther

Company Name: _Crowther Roofing & Sheet Metal of Fl Inc.
State License #:  CCC0398222

Phone: C:239-292-9093 / O: 239-337-1300

Email: jeffs@crowther.net

ACKNOWLEDGEMENT

Knowingly providing false information to obtain a permit to practice construction contracting is a
\E&;{jn of Flopitld Stapite 489.129 and 489.533.
’: —

Lee S. Crowther

—

@ignat% f er ulﬁae%eneral Contractor or Owner-Builder) (Print name of Qualifier under General Contractor or Owner-Builder)
STATE OF __FL COUNTY OF Lee
The foregoing instrument was acknowledged before me this 16 day of August ,2018
by _LeeS. Crowther (name of person) who XX is personally known to me,
or who has produced identifiegtio eof identification):
-, < 7, JEFFREY CSACOONAN

Notary Signa e e g 4 MY COMMISSION QRYeTst

/ .& b EXPIRES Jarch 15, 2021

Senvices

Email: Permittis@PlanReview @eblliergov.net; Fax: (239) 252-2334 SorrS" Bonded Th Budget Naary
Note: All qontractor Affirmation Form versions will be accepted until December 31, 2017.

This form will BeTequired as of January 1, 2018.
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