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COLUMBIA COUNTY BUILDING DEPARTMENT
LETTER OF AUTHORIZATION TO SIGN FOR PERMITS

NE Hernando Ave, Suite B-21, Lake City, FL 32055

" Phone! 386-758-T008 ™ Fax 86-798-2 100
b LAclEC A H@Q«U, ——— (teenise holdor nams), icanised qualifier
for___ ALk TOANIHT. - (company name), do certiy that

the below referenced person(s) lsted on this form isfare employed by me directly or through an
employee leasing arrangement; or, i an officer of the corporation; or, pariner as defined in
Flarids Statutes Chapter 468, and the sald person(s) Is/are under my direct supervision and

control and isfare authorlzed to purchase permits, call for inspections, and sign on my behalf.

Printed Name of Pér_san Authorized _ Slgnature of.Au_tﬁﬁzad Pérs;oh e

_ V4 '
3. 3.
4, _ 4,
g, o 5.

i, tha ficense holder, realize that | am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Florlda Statutes, Codes, and
Local Ordinances. | understand that the State and County Licensing Beards have the power and
authorlty 16 discipline & licanse halder for violations committed by him/her, his/her agents,
officars, or employaes and that | have full responsibllity for compliance with all statutes, codes
and ordinances Inherent in the privilege granted by lssuance of such permits,

if at any time the person(s) vou have authorlzed lsfare no longer amploves(s); or officer(s), you
must notify this department In wriling of the changes and submit 8 naw letter of authorization
sis. Fallure to do so may allow unauthorized persons to

P

e ) 2l6  iqdees  _iZ2-3=zl
LW Holders §ign,aturé (Notarized) License Number ~ Date

NOTARY INFORMATION: e
stATEOF:_Gcongia  county o (slauit™

The above ltéeﬁsé',_hdidér, whaso name Is_ L v R
personally appeared before me and Is known by me or has produced Identification -

(typaof DY _ldtenSe . onftls %  dayof Do ngl-?f’*i_ .

.
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COLUMBIA COUNTY BUILDING DEPARTMENT
LEBTTER OF AUTHORIZATION TO SIGN FOR PERMITS
135 NE Hernando Ave, Suite B-21, Lake City, FL. 32053

o " Phione; 386-758-1008
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(lleanse holder name), licensed qualifier

for ___ s TUAASHET

. {(:(:cmpgrng "i{ame). do r:erﬂf‘y that

the below referenced person(s) isted on this form Is/are amployed by me diractly or through an
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Local Ordinances. | understand that the State and County Licensing Boards have the power and
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T 4 AL

I

icanée Holders Signature (Notarized)

NOTARY INFORMATION:
STATE OF: 2001910

‘rhe abave llcense holder, whose name Is_

License Number Date

county oF:  Colauid™

A

&

persohally appearad before me and Is known

by he o ias produced identification

vooog oL e

{type of 1.D.)_. o

onthls % dayof 2ecenn




