Please email request to bldginfo@columbiacountyfla.com

Change of Applicant Request

Property Owners Name: FE'I‘I“?O Frwecda T OIECEDE
Job Site Address:_121 &€ Sox\ke Loop DATE RECEIVED;_2/26/26
' . dAPPROVED (C)penieo
e Permit#: #5295 COMPLETED CHANGE: (@/YES

DATE PROCESSED:_2/26/26

* Original Applicant Name: Crishiog FiaeopV) B e e
» Original Applicant Email: onnst 0aC A EReCCE ok rm cor e

« New Applicant Name:_DE(ENS  ¥oQ :

* New Applicant Email; ?&fm’d"b@' WF'%CCMG-W

*Note: Please note that this change of applicant is subject to review.

Reason for Change:

Applisd. for Undec my team memicers emay) winilt | was ot ok
_offes , (weald e to Yrep al\ oF oo peMits Undel eoxrBistert a¢oA:- -
Important Information & Requirements

¢ This form must be fully completed and notarized by all parties as indicated below.
¢ Further information may be required upon review.

Hold Harmless Acknowledgement

The undersigned agree to indemnify and hold harmless the Columbia County Building Department, its officers, agents, and
employees from any claim, action, or liability arising out of or related to this Change of Applicant.

Signatures (Must be notarized)
* Property Owner Requests Change of Applicant

Printed Name: Date:
Signature:
State: County:
The foregoing instrument was acknowledged before me, by means of (O)physmal presence or ((“)onllne notarization, this_____
day of 20__, by , Who is (C)personally known to me or (C)has
provided the following identification:
Notary Printed Name: Notary Seal:
Notary Signature:
* Original Applicant Requests Change of Applicant
Printed Name: Date:
Signature:
State: County:
The foregoing instrument was acknowledged before me, by means of (C)physncal presence or((‘)onllne notarization, this__
day of 20___, by , who is (C))personally known to me or(C)has
provided the following identification:
Notary Printed Name: : Notary Seal:
Notary Signature;
. M—'ﬁ;ﬂ" R wﬂa pplicant
Printed Name; WO = Date: O 2 I A=) l 2%
Signature:

State:_FLOT DO :
The foregoing instrument was acknéwledged before me, by means of (Z)physical presence or (T online notarization, this 2{0_
day of _Frorutest{ 2020, by M A\ ccc ,who'is (f)'L).personally known to me or (" )has

provided the following identification:
Notary Prlnte%g- %!3‘: E_a;ﬂ Notary Seal:
Notary Slgnature fro—"

C

' . BIANCAMOHAN
: Commission # HH 704627
S Expires July 30, 2029

Published 10/2025




