Columbia County Building Department
135 NE Hernando Ave, Suite B-21

| Lake CIW: FL 32055 Please email request to bldginfo@columbiacountyfla.com

Change of General Contractor Request

Property Owners Ng) @VC\Y\Y\ C(.W‘O [FOROFFICE USE
Job Site Address: 25 NE T D DATE RECEIVED: __
Permit Information 0 APPROVED fO DENIED

* Permit # |ﬂ\UC) COMPLETED CRANGE: 1O YES

wy b
¢ Original General Contr acﬁor Name @'Amm:) S WO “ \ 0&7"'5 DATEPROCESSED: o

PROCESSED BY
» License #.

& NOTES.
» New General Contractor Name )V\CA\\V\ Willhe S
* License #: T \ )L

*Note: If the property owner will now be acting as Owner-Builder, please check below and attach an Owner Disclosure
Statement.
The Owner will now be acting as Owner-Builder

Nox owvaohle foc \nStal)

Important Information & Requirements
¢ This form must be fully completed and notarized by all parties as indicated below
* A new building permit application must be submitted with the new contractor’s notarized signature
» Updated plans may be required depending on the scope of work and current permit status
o Licensing and insurance documentation for the new contractor is required
» If the original contractor’s signature cannot be obtained, the property owner must submit a notarized letter affirming that
the contractor has been terminated.
¢ Depending on the circumstances, a new permit may be required
Hold Harmless Acknowledgement
The undersigned agree to indemnify and hold harmless the Columbia County Building Department, its officers, agents, and
employees from any claim, action, or liability arising out of or related to this Change of Contractor.

Slgnatures (All must be notarized)
* Property Owne )

Printed Name. X) AN LY O 4 Pesecson Date 9 19‘6 lgb

Signa‘cuﬂr@L~ Pirbn,_fl_4f

State:_4 Couawty:_cs,m_\lmmc«

The foregging insttument was acknowledged before me, by meea’n;:)i@

day of “?*(L%O by I\ SCANEND A O

provided the following iden tlficat|on A :: W P’l/"l, RD
: / Notary Seal* § :- ; WM COMM\SS\ON # H:; 525762
Riva Ty Emees October 18,

Date oo

J by Treans of (ggcal presenée-cr’ (©F lm@a;\;(&/r 6

, who is (O) persqually known to me or (()has

provided the following identification.
Notary Printed Name Notary Seal:

Notary Signature,

» New Contractor ' )
Printed Name: ]\_/‘ (C’A\\\A ww \\“ \ amﬂ Date MQ&
signature: L AG | I_b\ ‘/\/(” ;n\("\\

=
State'_EL-_n county: (Ol 128
The fori@)mé’nstrument was acknowledged befgre me, by means of
£, \

hysical presence or (O online notarization, this

day of , 2Q by, Cs ,whois O personally kno as
provided the following i tlflcatlon;/ DL ‘ B

i & 1 Ty S LEIGHWARD
Notary Printed Nam ;“ h A Not y. EMA ed 10/2025
Notary Signature, / M/

§li.: Mvcomwssxownmml ~
| ::’:" & EXP\RES OClobeMB 2026 \
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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.

PROPERTY |NFORMAT|ON -

Property Address Q3% E Oomlin Y
City/State/zip.__Lole ¢ \'\I G
Parcel ID #:

OWNER INFORMATION

Owner Name(s)_L_evownn (,(M"O

Mailing Address D22 e vwll - Ave
City/State/Zip Qe k£ “53(.@'“\\

Phone Number, 94 =203 - YWA0A

Email;

AUTHORIZED STATEMENT

I, 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.

OWNER SIGNATURE < e —
Prlnted Name: H\‘-\‘N - P 7, o
Date,____.~ 20 - 24

If property is Co-Owned, both owners must sign (unless married). A Landowner Affidavit may be
required dependent upon who the home is placed for. This will be determined upon review.
Co-Owner Signature:
Printed Name:

Date;

NOTARY ACKNOWLEDGEMENT
State of _
county of _(COlumb i

The foregomg instrument was acknowledged before me this _ab day of "p'e,\’) , ZOQ,{%y

fAv‘\Q;\O ~SON_who |s( )personally knhown to me orQ@'has produced the following
|dent|f|cat|on fo. DL

EMALEIGH WARD

Notary Public

:2 MY COMMISSION # HH 625762

Notary Printed Name: EXPIRES: October 18, 2026

Notary Signature; Zzz==
&

Published 10/2025




