
 
 

Union County Building Department 
15 Northeast 1st Street, Lake Butler, FL 32054 · Phone: 386-496-2676 · Fax: 386-496-4240 

 

Permit Number: ______________________________ Date: _________________________ 
Property Owner: _____________________________________________________________ 
Primary Contractor: ___________________________________________________________ 
 

REMOVAL OF CONTRACTOR/SUB-CONTRACTOR 

Name of Removed Contractor:  

Contractor License Number:  

Signature of Removed Contractor:  

 
STATE OF FLORIDA, COUNTY OF _________________, SWORN TO (OR AFFIRMED) 
AND SUBSCRIBED TO ME THIS ________ DAY OF ______________, 20___. 
PERSONALLY KNOWN TO ME ____ OR HAS PRODUCED IDENTIFICATION, 
TYPE OF IDENTIFICATION PRODUCED: _______________________ 
MY COMMISSION EXPIRES: ___________________________ 
NOTARY SIGNATURE: _______________________________ 
SEAL:  
 
 
 

REPLACEMENT CONTRACTOR/SUB-CONTRACTOR 

Name of Replacement Contractor:   

Contractor License Number:  

Signature of Replacement Contractor:  

 
STATE OF FLORIDA, COUNTY OF _________________, SWORN TO (OR AFFIRMED) 
AND SUBSCRIBED TO ME THIS ________ DAY OF ______________, 20___. 
PERSONALLY KNOWN TO ME ____ OR HAS PRODUCED IDENTIFICATION, 
TYPE OF IDENTIFICATION PRODUCED: _______________________ 
MY COMMISSION EXPIRES: ___________________________ 
NOTARY SIGNATURE: _______________________________ 
SEAL: 
 
 
 
 

 


