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

Use i suthorized to pull all permits on your behall”
*License holder still MUST sign Owner and Contractor Signature
|, _MICHAEL SHRENK (License  Holder Name), licensed qualifier  for

REECE BUILDERS / WINDOWS_ INC (Company Name), do certify that the below referenced
person(s) listed on this form is/are contracted/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; of, partner
as defined in Florida Statutes Chapter 468, and the said person(s) is/are under my direct
supervision and control and is/are authorized to purchase permits, call for inspections and sign on

my behalf for the jobsaﬁdéiress shown below ONLY.
Job Site Address: SE ROSEWOOD CIR., LAKE CITY. FL 32025

Printed Name of Person Authorized !Signatura of Person Authorized
4. MICHAEL SHRENK 1. %45;ﬁ%&¢£

2. ROBIN M POTTER 2. M H/(.:@

3. HEATHER STUART 3. K:{ﬁ/ /ZH- o
5
4.  RANCES RINNA 4. 6—7“'—6
1
5. 5.

I, the license hoider, realize that | am responsible for all permits purchased, and all work done under my license and fully responsible
for compliance with all Florida Statutes, Codes, and Local Ordinances. | understand that the State and County Licensing Boards have
the power and authority to discipline a license hoider for violations committed 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 issuance of
such parmits.

: OF: . I
The above license holder, whose name 1§ ared, e me and Is
ry on thj day of . 20le

() Mm peof 1.D)
o9 8% (Ssaimen)
a
Notary Public State of Florida

s
4
CAY NATAL : Cayla Rochelle Na
E

Koty Printed Name |
. My eommission HH AHbJighed 10/2025
Expires 12/1/2029




