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i GROWTH MANAGEMENT DEPARTMENT
e o Phone: (386)719-5758 Fax: (386)758-5426
growthmanagement@icfla.com
R CONTRACTOR’S AUTHORIZED SIGNEE FORM
Date of Growth Management Acceptance:
Business Name: GEORGE CONSTRUCTION LLC
Owner’s Name:___LUCIOUS GEORGE Phone #: (386 623 - 2643
Business Address: 394 NE FRONIE STREET Phone #: (386 )__623 -__2643
City: LAKE CITY State:__ FLORIDA Zip: 32055
Qualifier’s (Contractor)Name: ____ ANTHONY GEORGE.JR.
Type of Contractor: GENERAL
State Certification #: GOG016583 Lake City Business License#: 45 43

Facsimile: 404-212-5051

STATEMENT
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and sign permit applications and permits in my absence:

(please print) AUTHORIZED SIGNEENAME: LUCIOUS GEORGE _
(please print) AUTHORIZED SIGNEENAME:

(please print) AUTHORIZED SIGNEENAME:
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valid for WMMWW.

%&é > ANTHONY GEORGE.JR.
/ Si of Qualifier (Contractor) Print Name
STATEOF _J=7 ,_
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Subscribed and sworn to before me this___ T day of_ g"‘v/ ,20/"5’,,, ﬁ%«}ér;—/v}és.wz
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