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

MOBILE HOME INSTALLERS AGENT AUTHORIZATION
l _2‘_% Lo bvoikie 1give this authority and | da certify that the below

Insfalisre Nama

referenced person(s) listed on this form is/are under my direct supstvision 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 | Parson

Som@, AV SRIA &m@ ot

[, the licen old alize that | am_responsible for all per its purcha: nd all work done

ynder my license and { am fully responsible for compliance with all Florida Statutes, Codes, and

Loeal Ordinances.

l understand that tha State Licensing Board has the power ang authority to discipline a license
hoider for violations cormmitted by him/her or by his/her authorized person(s) through this
dacument and that | have full respansibility for compliance granted by issuance of such permils.

Zlisn2y  B-2%23

'L‘Loenrsa Holders Signatura (Notarized) License Number Date

NOTARY INFORMATION:

STATE OF: _Florida COUNTY OF S e o

The above license hoider, whose name is g\ju S '1[\! /\—‘?’l el }‘9 S
personally appeared before me and is known by me or has produced i;jianhﬁcaiicn

(type of 1.D.) __onths_Qulhdayof_Nugysr 2027
/! i vyl 7
bitedlol
¥ a-)"tj-!]’wk..'\/ LA
NOTARY'S SIGNATURE | (Seal/Stamp)

v, BRENDAH. GARROLL
¥ Comimlasion #f HH 165326
& Explros November 20, 2025
" purded Tacs Troy Fain neurance BOO0-385-T00
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COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-2], Lake City, FL 32053
Phone: 386.758-1008  Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

1, ___z%uﬂamﬂé, .give this authority for the job address show below
instéller License Holder Name

only, . and | do certify tha!
Jab Address

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

and is/are authorized 10 purchase pemmits, call for Inspections and sign on my behalf.

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

~Agent ___ Officer

C:D;‘ﬂﬂ ‘ND A S/@nL Y KRD&LHL ____ Property Owner
1 v ___Agent ___ Officer
____Property Owner

—_Agent ___ Officer
—_Property Owner

L, tha license holder, reslize that | am fesponsible for all permits purchased, and all work dong

under my license and | am fully responsible for compliance with ali Florida Statutes. Codes, and
Local Ordingnces.

| understand that the State Licensing Board has the power and authority to discipling a license
holder for viclations committed by him/er or by his/her authorized person(s) through this
document and that | have ull responsibility for compliance granted by issuance of such permits,

%L/’ L0382 g.u23
Licensé Holders Signature (Notarized) License Number Date

NOTARY INFORMATION: )
STATE OF. _ Florida COUNTY OF: S ognnee.

; / o e
The above license holder, whose name is K) us {\/ /\n L / €=
personally appeared befcre me and is known by me br has produced identification

(typs of 1.D.) : on this 244\ day of_ Ku Emg 1,200
) [e
Sl ot/
' ,Aﬂtf"&ai/ / C&L;M“’é’/
’ NOTARY'S SIGNATURE (Seal/Stamp)

. BRENDAH. CARROLL
© Cidindagion # HH 185128
-g;«!&we&w&.m




