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MOBILE HOMZE INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CCNTRACTOR

PHONE

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

records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 angd
Ordinance 89-8, a contractor shall reguire all sub;ontractor; to provide evidence ef workers® compensation or

€Xemption, general liability insurance and a valid Certificate of Competency license In.Columbia County.

Any changes, the permitted Contractor is responsible for the orrected form being submitted to this office prior to the
start of that subcontractor beginning ony work, Violations will result in stop work arders and/or fines.

ELECTRICAL Print Name {32 iy rad -E:'_Ea:ﬂ?zb Signature

license #:_Z-C (300 2 v X4 Phons#: _ 354 9 7R (700 :
Qualifier Form Attached]:

MECHANICAL/ | Print Name -57‘-{1—5 CEEsT. Signature £ azl,

AlC License #; C/‘?‘.ﬁ( /g[(’? 6\5? Phone #:_Jo37D ~ %? "‘ég

_ Quslifier Form Attachad:]

SE
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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
I Qﬂ % A LER/G6HT7 .give this authority and I 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 Pe}@ .

/%u /. E?RUE}/ é,‘/ @ﬂw,,? ! ,{’ﬁa‘—;&’w/ﬂ forwe =
STENE Sy (| 0% | P 2um Somez

| £ Pen tarienn) /( m/' %jﬁp&&q | Pt Lom /fé/wé‘-'ﬁJ

. 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.

AZ&/;W |H 1129 426 7;5,1-.,;19;?

License Holders Signat(re (Notarized) License Number Date

NOTARY INFORMATION:

STATE OF: _ Florida COuNTY of: (" 3Lsunr ho

The above license holder, whose name is UWL,L( (}{ Q,u e LSS
personally appeared before me and is known by me or has produced idesttifi Cathﬂ

(type of 1.D.) ,g,um,ﬂc,;j Lotz onthis 3 day of C)gj,j 1,20 /G .

ANV

NOTARY'S/SIGNATURE (Seal/Stamp)

IR PU@ MARYBiT- DOWAS

| 3 ra of Flgrida
H %> MNotary Public - State of
$@s Commissjon = GG~ '_ 333
3 ‘?omdf My Comm. Expiras Mz 2 2022

“Sonded through National Netary Assn.
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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 LETTER OF AU THORIZL\TIO\I

PA 2% ]‘94 BRIGHT .give this authority for the job addres;s show below

Installer License Holder Name

only, ,and | ido certify that
Job Address .'

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

and is/are authorized to purchase permits, call for inspections and sign on my beha!f

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

_V Agent | Officer
¥/ __ Property @wn/er

Zﬁz A Bhevey J

STEVE S ___Agent o Officer

____ Property Owner

| o/ Agent | Officer

Lot FBurBiicon)

__ Property Owner

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

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

I understand that the State Licensing Board has the power and authority to dlscmhne 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.

| #1129 420 ¥-3/-d01 7

ture (Notarized) License Number Date

License Holders

NOTARY INFORMATION:

STATE OF: _ Florida COUNTY OF: Cr—Cm(:mCm

)
The above license holder, whose name is T)‘-L“u—{ OL Cb{/v\-i%t

personal!y appeared before me and is known by me or,_ has produced 1dentfﬁcat:on .

DA Mu/b\&m -/

NOTARY'S BIGNATURE , (Seal/Stamp)

SARYBETH DOWA
Natary Public - Stare of Florida

Corm :« or = GG *2°333

=5 My Comm Txpirag A4 i3y 26, 1022

Eona-c through hatiana! Notary Assn.




