
 

APPLICATION AGENT AUTHORIZATION FORM

TO: Columbia County Zoning Department
135 NE Hernando Avenue
Lake City, FL 32055

Authority to Act as Agent
Michael Varga, Plant Manager

On my/our behalf, | appoint ___ 9
(Name of Person to Act as my Agent)

for Carlisle Construction Materials, LLC

 

(Company Name for the Agent, if applicable)

to act as my/our agent in the preparation and submittal of this application

a construction permit in Lake City, FL
for
 

(Type of Application)

| acknowledge that all responsibility for complying with the terms and

conditions for approval of this application, still resides with me as the

Applicant/Owner.

Applicant/Owner's Name: Michele D. Welsh

Applicant/Owner's Title: Vice President, Assistant General Counsel

On Behalf of: Carlisle Construction Materials, LLC
 

(Company Name, if applicable)

Telephone; 480-781-5068 Date: 1 203 2
    

Applicant/Owner's Signature:

Print Name:
 

STATE OF EEORIBA Rezo iv
COUNTY OF

a
The Foregoing insturment wasPlMlils 7day of
Joana 20 2 by . 8

rEwhom is personally known by me W OR produced identification 1. .
T pe of Identification Produced

(hoil { Sern :

( THANotary Signature) (SEAL)

 

 

2 Maricopa COUNTY
EF Christie L. Giffin

E47 My Commission Expires 8/21/2025
Commission Number 803778a

 

 


