Columbia County, Florida

Mobile Home Letter of Authorization from Property Owner

(Required for Mobile Home Placement Permits)

This form confirms that the property owner is aware of and consents to the mobile home permit
application being submitted for their property.
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AUTHORIZED STATEMENT

, the undersigned property owner, acknowledge that a mobile home permit application is being submitted
for placement of a mobile home on the above-referenced property.

| confirm that | am aware of this application and hereby consent to the placement of a mobile home on my
property in accordance with all applicable Columbia County regulations, the Florida Building Code, and any
zoning or floodplain requirements.

| understand that as the property owner, | remain responsible for ensuring full compliance with all local and
state requirements related to this mobile home placement.
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If property is Co-Owned, both owners must sign (unless married). A Landowner Affidavit may be

required depender{ pon whosithe home is placed fog, This will be determined upon review.
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