COLUMBIA COUNTY BUILDING DEPARTMENT

135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

MOBILE HOME INSTALLER AGENT AUTHORIZATION
(BLANKET)

[*Use if authorized to pull all permits on your behalf*)

W X cv' (] Moo , give this authority, and | do certify that the below referenced

person(s) listed on tﬂus' 1orm is/are under my direct supervision and control and is/are authorized to
purchase permits, call for inspections, and sign on my behalf.

Printed Name of Person Authorized ISignature of Person Authorized

1. Jarer doenStor | 1. Qe evonsten—
2, 2,
3. 3.
4, 4.
5. 5.

I,the license holder, realize that | am responsible for all permits purchased, and all work done under
my_license. | understand that | am fully responsible for compliance with all Florida Statutes, Codes,
and Local Ordinances.

| understand that the State Licensing Board has the power and authority to discipline a license
holder for violations committed by him/her or by his/her authorized person(s) through this document
and that | have full responsibility for compliance granted by issuance of such permits.

— THijzseoy  Slshe

ice Iders Signature (Notarized) License Number Date

NOTARY INEORMATIQN: A \
STATE OF: Y\OV county o\ IUmD ﬁ

The above license holder, whose name is

. a ; r: L mmgdaﬂy appeared before me and is Wr
) has produced identification (type of ID ) onthis _ 1S day of a)ﬁ , 2

Q@W}U\YO )(\OU\A@/\ (SealiStamp)

Notary's Signat
WO Y / S0l CAREY F. CHANDLER
TR * & iy # Commission # HH 632453 -
Yy oSl s Expires May 22,2029 Published 10/2025
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)
)5‘05 F\'&




COLUMBIA COUNTY BUILDING DEPARTMENT

135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

MOBILE HOME INSTALLER LETTER OF AUTHORIZATION
(JOB SPECIFIC)

FUse if anly aufhiorized for &4

addliess)

i, N , give this authority for the job address shown below ONLY,

N , and | do certify that the below referenced person(s)
listed on this form is/are under my direct supervision and control and is/are authorized to purchase
permits, call for inspections, and sign on my behalf.

Printed Name of Person Authorized Signature of Person Authorized
1. \_) CW\Q_;(( \‘\O\\(\QA{‘A{) 1. % Oﬂx&’\ QL@\{\\HW/\

2. 2.
3. 3.
4. 4,
5. S.

I,_the license holder, realize that | am responsible for all permits purchased, and all work done under
my_license. | understand that | am fully responsible for compliance with all Florida Statutes, Codes,
and Local Ordinances.

| understand that the State Licensing Board has the power and authority to discipline a license
holder for violations committed by him/her or by his/her authorized person(s) through this document
and that | have full responsibility for compliance granted by issuance of such permits.

License Holders Signature {(Notarized) [Tcense Number Date
NOTARY INFORMATION:
STATE OF: COUNTY OF:
The above license holder, whose name is personally appeared before me and is ((Yknown by me or
() has produced identification (type of | D.) on this day of , 20
(Seal/Stamp)

Notary's Signature

Notary's Printed Name Published 10/2025




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

MOBILE HOME INSTALLER LETTER OF AUTHORIZATION
(JOB SPECIFIC)

{*Use if only authorized for a specific address®)

. ( - give this authority for the job address shown below ONLY,
L=l W e s , and | do certify that the below referenced person(s)
listed on this form e under my dt

Irect supervision and control and is/are authorized to purchase
permits, call for inspections, and sign on my behalf.

Printed Name of Person Authorized

Signature of Person Authorized

1. \_) Ot K\D\\g@r\gﬂo 1. % MOL@\{\V\W/\

A
2, 2.
3. 3.
4. 4.
5. 5.

and Local Ordinances.

| understand that the State Licensing Board has the power and authority to discipline a license
holder for violations committed by him/her or by his/her authorized person(s) through this document

and that | have-full responsibility-for compliance gra;tfgd by issuance of such permits.
—

LhISS009 7:/ 0 2ol C

Date

NOTARY INFORMATION:

STATE OF: %ﬂ. COUNTY OF, QW\W‘ g,) { )

The above license holder, whose name is O —qﬂi ) ,‘5 lO {personally appeared,faafore me and is )known by me or
(©) has produced Identification (type of | D.) L on this \ u day of l M M%"Ef ,20‘24@.

Q} j ! QAAQA (Seal/Stamp) & v‘f}.&-),\\,\\‘»:f ;

olary's Signature ¢ :,-S § < .
B\MMQO\ H{Y\MV" £ § MYCOMMISSION %
otary's Printed Name =‘=

License Holders Signature (Notarized)

i
: 52008 |
o BPRES T2 fef  Published 10/2025
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