APPLICATION AGENT AUTHORIZATION FORM

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

Authority to Act as Agent

On my/our behalf, | appoint LISA WILSON

(Name of Person to Act as my Agent)

TUBULAR BUILDING SYSTEMS

for

(Company Name for the Agent, if applicable)

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

for ACCESSORY STRUCTURE PERMITS

(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: DONALD LITTLE

Applicant/Owner's Title: owNER OF TUBULAR BUILDING SYSTEMS

On Behalf of: TUBULAR BUILDING SYSTEMS

(Company Name, if applicable) —

Telephone: _352-585-8326 Date: 3/22/2024
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