COLUMBIA COUNTY BUILDING DEPARTMENT *Use to authorize
135 NE Hernando Ave, Suite B-21, Lake City, FL. 32055  Agént to pull

Phone: 386-758-1008  Fax: 386-758-2160 permit on Installers
behialf.

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

L el %l .give this authority and | do certify that the below

Instaliers Name
reLerenced person(i) listed an this form is/are under my direct supervision and gontrolland

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

Printed Name of Authorized | Signature of Authorized Agents Company [Name
Pgrson Person
\ D)
Hetde Molizon I LeZon Neosie. FL B2kdely Premle.

e license holder.

realize that | am responsible for ajl ermits purchased, and all wo done
d | am fully responsible for compliance with all Florida Statut;s; Cies; and
| understand that th? State Licensing Board has the power and authority to discipline alicense

holgler for violations kommitted by him/her or by his/her authorized person(s) through this
dodument and that }{have full responsibility for compliance granted by issuance of such|permits.

JW' L =112 Q20 k22

License Holders ature (Notarized) License Number Date
N(;%ARY INFORMATION:

al Ordinances.

STATE OF. FLeRIDA COUNTY OF: ém,mg,ﬁ

The|above license hllder. whose _ ! g1 i{j é_:FFtT; ;
pergonally appeared before me an6 py me or has produced identification
(typk of 1.D.) onthis _/el% day of NOV 204

Gﬁwp ot

NOTIARY'S SIGNATURE 0




COLUMBIA COUNTY BUILDING DEPARTMENT USp to authorize
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055  Property owners to

Phone: 386-758-1008  Fax: 386-758- pullipermit on
- B 00 LA 2 Instpllers behalf,

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

i, CDAU':‘H Jq" bl .give this authority for the job address show below

Installer License Holder Name

ofly, sy S0 Lade O < and | do dertfy that

Job Address

the below referenctd person(s) listed on this form is/are under my direct supervision gnd control

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

Printed Name of Authorized | Signature of Authorized
Person Person

letde M2 | Hfowrson

v

i, the license hglderr realize that | am responsible for all permits purchased, and all wotk done

ungdler my license and | am fully responsible for compliance with all Florida Statutes. Codes. and
Lotal Ordinances.

I understand that the State Licensing Board has the power and authority to discipline Ticense
holder for violations|committed by him/her or by his/her authorized person(s) through this
dog¢ument and that | have full responsibility for compliance granted by issuance of such permits.

28 (-4t R G420 /IR -2

ture (Notarized) License Number Date

counTy oF,_COLUMBIA

before n@y me or has produced identification
onthis _/2= dayof NOV . 20 a4 .

G~

NOTARY'S SIGNATURE U

<0 ‘i; My Comm. Expirps Nov 5, 2025
""" Bonded through Natiogal Natary Assn.




