COLUMBIA COUNTY BUILDING DEPARTMENT
I35 NE Hernando Ave. Suite B-21. Lake City. FL. 32055
Phone: 386-758-1008  Fax: 386-758-2160

MOBILE HOME INSTALLERS AGENT AUTHORIZATION
l, Qf’ (2% A LER/ 617 .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

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

Printed Name of Authorized Signature of Authorized Agents Company Name ]
Person Peﬁ .
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1. 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.

I'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.

/ZA/W lH 1129 426 . ?’"3’3-.90/?

License Holders Signattre (Notarized) License Number Date

NOTARY INFORMATION: , .
STATE OF:  Florida COUNTY OF: (" 0Liann b X

The above license holder, whose name is DW (}{ Qﬂjmr’ 2
personally appeared before me and is known by me or has produced idedtification

type of 1.D.)__piin ay this _3 f /G .
(type );:’LL e iy, gy onthis 3 dayo% .20
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NOTARY'SSIGNATURE (Seal/Stamp)
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CCNTRACTOR PH ONE__..,___,,_____________’

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF & PERMIT

in Columbia County one permit will caver all trades doing work at the permitted site. It is REQUIRED that we have
records of the subeontractors whe actually did the trade specific work under the permit. Per Florida Statute 440 angd
Ordinance 89-§, contractor shall require alt sub_contrattor; to provide evidence of workers' compensation or
€xemption, general liability insurance and a valid Certificate of Competency license In.Columbia County.

Any chonges, the permitted contractor is responsible for the corrected form being submitted to this offfice prior o the
start of that subcontractor beginning ony work, Violotions will result in Stop work orders andfor fines.

ELECTRICAL Print Name Lz}ﬁrﬂ: N odad Eé FeTRIC Signature

litense #:_7C /2003, P57 Phone#:_ 35 & T 72 {700
Qualifier Form Attached ]
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MECHANICAL/ | Print Name_ ST~ YLECEEST . Signature £Baaly) = N bl
AfC s License #: C/‘g( /8’/]7 65? - Phone#:_&ja ~ 75? —~/ é(g

Qualifier Form Attached D

Qualifier Forms cannotbe submitted for any Specialty License.

LTI e

" applying for and recelving a buildiﬁg permit, show proofand rtertify td the permit is'suer that it has securad
compensation for its employees under this chaptgr as pravided in ss. 440.10 and 440.38, and shall Be presentad each
time the employer applies for s building permit, :

Revised 10/30/2015
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COLUMBIA COUNTY BUILDING DEPART MENT .
135 NE Hernando Ave. Suite B-21. Lake City, FL 32055
Phone: 386-758-1008  Fax: 386-758-2160 |

MOBILE HOME INSTALLERS LETTER OF AUTHOR]Z%T[O\J
DA vie ’94 BRIGHT .give this authority for the job addres_js show below

Installer License Holder Name

only, ,and | do certify that
Job Address

the below referenced person(s) listed on this form is/are under my direct superv:smn and control

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

Printed Name of Authorized Signature of Authorized Authorized Person is. ..
Person Person ) (Check one) |

p _ v Agent Q.‘. Officer
Aue A, 3?,6\/5?’ P/ sy L Property Owner
o

___Agent [~ Officer
STEVE f/”?/o"z/ v/ /4 ; ____ Property C;)wner

< e ;i
o 567 "o 77 | Agent | Officer
biwps FBubhiizon) M Mﬂﬁf/ ___Property Owner

1, the license holder, realize that | am responsible for all permits purchased. and ai[ 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 dlscmlsne 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.
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ture (Notarized) License Number Date

License Holders

NOTARY INFORMATION:

STATE OF:. _ Elorids COUNTY OF: ij

The above license holder, whose name is >€~‘u-»t Cbéb\—uyk’cl
personally appeared before me and is known by me or has produced identifi ication | :
(type of L.D. )_Dm D2 xf/zﬁ; y tpima ONthis _ 31 day of C)u ;f,u .20 /7 .
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'NOTARY'S/SIGNATURE _ (Seal/Stamp)
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Natary Public - State of Florida
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= My Comm Expires A iy 26, 2022
enazc through Psanonai Nctary Assn,




