COLUMBIA COUNTY BUILDING DEPARTMENT
AGENT AUTHORIZATION TO SIGN FOR PERMITS
(BLANKET)

*Use If authorlzed to pull all permits on your behalf*
*.Icense holder still MUST sign Owner and Contractor Signature Page*

(License Holder Name), licensed qualifier for
(Company Name), do certify that the below referenced

I , Shaw Lee

DOWLING SIGNS OF NORTH CENTRAL FLORIDA LLC

person(s) listed on this form is/are confracted/hired by me, the license holder, or is/are employed by
me directly through an employee leasing arrangement; or, is an officer of the corporation; or, partner
as defined in Florida Statutes Chapter 468, and the said person(s) is/are under my direct
supetvision and control and is/are authorized to purchase permits, call for inspections and sign on
my behalf.

Prmted Name of Person Authonzed

Signature of Person Authorized

Chns Lewis

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 and fully responsible
for compliance with alt Flonda Statutes, Codes, and Local Ordinances | understand that the State and County Licensing Boards have
the power and authority to discipline a license holder for violations commutted by him/her, his/her agents, officers, or employees and

that | have full responsibility for compliance with all statutes, codes, and ordinances inherent in the privilege granted by 1ssuance of
such permits.

If at any time_the person(s)_ you have authorized is/are no longer agents,_employee(s), officer(s), you must notify this department in
writing_of the changes and submit a new letter of authonzation form, which will supercede all previous lists. Failure 1o do so may._allow

ES12001445

unauthorized persons to%éﬂd/or license number to obtain permits.
e

2 (5/06

icense Holder

ignature (Notarized)

NOTARY INFORMATION:
county or: Alachu &

STATE OF: EIQHQO\
The above license holder, whose name is SN e R

License Number

@) day of

"Yhas produced identification (type of | D ) Pl on this

Nots ‘W?' lgntu g

WW

(Seal/Stamp)

Date”

personally appeared before me and is@(fknown by me ar

. 2064 g

3 EMMA BOYETTE ;
i MY COMMISSION # HH 652628 8

EXPIRES: March 17, 2029




