COLUMBIA COUNTY BUILDING DEPARTMENT ~ *USe to authorize
135 NE Hernando Ave, Suite B-21, Lake City, FL, 32055  Property onners o
Phone: 386-758-1008  Fax: 386-758-2160 pull permit on
Installers behalf.

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION
o B
l, ¢ f&)(\ V(L‘(\'\\-Q/’V’( give this authority for the job address show below

Installer License Holder Name

only, 6\V SE &\'\(XTO\"\ Lin. L(AK(, C,'rfuj » and | do certify that

Job Address
the below 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
Person Person

L nd&ekj (ony @Qﬁnobﬂt\/tf sl

L, the license holder, realize that | am responsible for all permits purchased, and all work done

under my 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.

- =Y "
/Iﬁw\ %MLL AHIZBSW L (g )as
Lic@je Holders Signature (Notarized) License Number Date ’
NOTARY INEQRMATJON: A

STATE OF: \QC COUNTY OF;

The above license holder, whose name is « Y™ %Gﬁ\\e‘“‘ ;
personally app are_ggefore me and is known by me or has produced | ification

(type of I.D.)E?tg ce 1D on this day of E ﬁg EL@ . 20949 .

-

0 YW

NOTARY'S BIGNATURE (Seal/Stamp)

. FAYE MANCINI
* Commission # HH 258426
“sine Expires April 27, 2026




COLUMBIA COUNTY BUILDING DEPARTMENT *Use to authorize
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055  Agent to pull
Phone: 386-758-1008  Fax: 386-758-2160 permit on Installers
behalf.

MOBILE HOME INSTALLERS AGENT AUTHORIZATION
I, £ ) 0N @'\WMUJH/ .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

L\ﬂd&e\\l (o @\Wj@g Y [Pl Bt e

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

under my 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.

0N //P)/\ﬁﬁ.m ﬂu;l; IV Z9DNv | (/g2

Li@e Holders Signature (Notarized License Number Date ’

NOTARY INE{E?MA]‘SN: 5

STATE OF: OM\dce, COUNTY OF;

The above license holder, whose name is G_chf\ E)(C\(T\\Q_* N .
personally appgared before me and is known by me or has produced identification

(type of I.D.)é&'{iﬂf TR on this ‘m, 2095 .

¢ AL
NOTARY'§ SIGNATURE (Seal/Stamp)

% EAYE MANCINI
x: Commission # HH 258426
PSS Expires April 27, 2026




