COLUMBIA COUNTY BUILDING DEPARTMENT

135 NE Hernando Ave. Suite B-21. Lake City. FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

, V A bw NN give this authority and | do certify that the below

Installers Name

referenced person(s) listed on this form is/are under my direct supervision and control and

is/are authorized to purchase permits, call for inspections and sign on my behalf.

Printed Name of Authorized | Signature of Authorized Agents Company Name
Person Person
| «

0‘

I the license holder. realize that | am responsible for all permits purchased and all work done

under mv license and | am fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances. |

| understand that the State Licensing Board has the power and authority to discipline a license

holder for violations committed by him/her or by his/her authorized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits.

License Holders Signatre Notarized) License Number Date
NOTARY INFORMATION:
STATE OF: __ Florida COUNTY OF: gl i’

& ‘_,(“ - ;

The above license holder, whose name is .
personally appeared before me and is known by me or has f foduced identification

(type of 1.D.) on this 2%  day of 9“““3 ; 2029

(Seal/Stamp)

NOTARY'S SIGNATURE

/27 4 2 ¥,

Notary Pubic State of Flonda
Shavon M Mitton

¢ My Commission HH 075545
Expwes 12/29/2024
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-l:.lccr;sethnbcr -I-H / 1825249 [l Name: ERNEST SCOTT JOHNSON
thr:ier; ;6;0 - Label #: 96446 | .—Manufacturer: ) o . “(Chcck Size of Home) )
* . e e wli B ~CO Jr - s— e S — - el Singlc
Homeowner: Year Model. _
...... s NS i e 71| Double
Address: Length & Width:
’ F ' Triple ’ ‘ :
City/State/Zip: ' - Type Longitudinal System: HUD Label #: |
e e —— e —— — |- —— - —= ~ ~ —
Phone #: | Type Lateral Arm System: Soil Bearing / PSF:
Lif.).a—tf:-lnst‘alc'lcd: - | .I-\lcw Home: Usc:HoTnc: ) ‘ ;Torquc Pr;l;c/ in-1bs: “
h;sta-ll;d .\hN;ndionc - l r[-)ata Plate Wind Zone: - l Permit #: - o |
¢ ma - — I S PR ———
Note:
|
| ._ ) -
STATE OF FLORIDA INSTRUCTIONS
1- -- i - =
INSL%LATION CERTIFICATION LABEL Pl EASE WRITE DATE OF
e ——— INSTALLATION AND AFFIX
LABELY . LABEL NEXT TO HUD LABEL.
SRS S — _ _ _ USE PERMANENT INK PEN
NAME 'OR MARKER ONLY.
IH / 1025249 / 1 5670 COMPLETE INFORMATION
CoeEr Pre——p ABOVE AND KEEP ON FILE
CERTIFIES THAT THE INSTALLATIO'II‘\I %l; "TrEIE{SI% %%?:;E3;{(?ggsls IFOR A MINIMUM OF 2 YEARS.
IN ACCORDANCE WITH FLORIDA STA ; , 320.
AND RULES OF THE HIGHWAY SAFETY AND MOTOR VEHICLES. YOU ARE REQUIRED TO
PROVIDE COPIES WHEN

REQUESTED.
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