COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21. Lake City. FL. 32035
Phone: 386-758-1008  Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION
Dﬁ v /95 BRILAT ,give this authority for the job address show below

Installer License Holder Name

only, 78D st Rigco Cr. Laxe Cn"y . and | do certify that
Job Address

the below 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 behalif.

Printed Name of Authorized Signature of Authorized Authorized Person is...
Person P(;PS@ (Check one)

_V Agent ___ Officer
¥/ Property Owner

?A&a A. Soene Y
4 ___Agent o Officer
STE. VE 7//?7/7' % ___ Property Owner

//z/ Y .
. e Agent _ Officer
LowoA %f/&/ﬁ"’u (M%W ___ Property Owner

I, 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.

| 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.

I H1129 420 7-3-ol ¢
License Holders ture (Notarized) License Number Date
NOTARY INFORMATION: i .
STATE OF: __ Florida_ county oF,_Citusdantlos,

The above license holder, whose name is )C‘-’Vvi Ao CD&J‘U-’%J‘C; ;
personally appeared before me and is known by me or has produced identification
(type of 1.D. )j)m D=2 JZM, ) iz ON this _ 31 day of (})m i 20 /7

JQMWLM

NOTARY'S/8IGNATURE _ (Seal/Stamp)

MARYBETH DOWNS
hotary Public - State of Floriga
{ommission = GG "2+ 333
; My Cormm, Zxpires § May 26, 2022

Bondse through hatigng! Notary Assn,




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 7D /7) LEBR/CHT .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

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 Person

/gﬁd /. %/?Mff 4‘,/ @ﬁ,ﬂ? /4,”%@:’?@% /44/#4-‘55

Srete I (et TSl oo Hhoc
Lypps ?ﬁ/ﬂk@, il /1 %ﬁ:&&q P g?g'é"ﬂ&m %ﬂé’s
/

I. 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.

| 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.

WZ/,?W |H 1129 426 7-3i-20l ¥

License Holders Signatdre (Notarized) License Number Date

NOTARY INFORMATION:

STATE OF: _ Florida COUNTY OF_(" 5l bes

The above license holder, whose name is )Wua( 5{ Qﬁjm; L
personally appeared before me and is known by me or has produced idedtification

(type of 1.D.) QLMM Lt onthis 31 dayof Odu . . 20 /G

7
I WW

NOTARY'S/SIGNATURE (Seal/Stamp)

MARYBET= DOWMS

] +a ooF Florida
; Notary Public - State o
@_ﬁ Commission = GC "¢ 333

ja 42022
IR My Comm. Expiras!? Ma T
R “Bonded through National et ary Assn.




021712017 09:27 Freedom Mobile Home Sales FaxpesTsATT P.002/002
MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CCNTRACTOR

PHONE

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

Any changes, the permitted con tractor is responsible for the corrected Jfarm being submitted to thie office prior to the

start of that subrontractor beginning uny work. Violutions will result in stop work orders andfor fines.

ELECTRICAL Print Name L2 770 & 7oAf E;&-ﬂm, Slgnature

license 8: 7G (300 957 Phona #: ,555 ,5 Z23 (700
Qualifier Form Attached | ]

Mécnnmzcau Print Name___f"f"j‘l-f CEEST. fresls
AfC License #; C/4£ /Y/‘? 5\75? ' Phone #:_JD 759 /i‘,_é_..g(g

Qualifier Form AttachedE] -

Signature Ao

e o

Qualifier Forms cannotbe submitted for any Specialty License.

o -
> o sedty o o X . o % 4 vs pop a eyt
HE B-5.0 aClio v

MASON ! ,
CONCRETE FINISHER

F. 5. 440,103 Building permits; identification of minimum premjum

policy.—-Every _eﬁnia?cyer—shall, 85 a condition to '
" applying for and recelving a bullding permit, show praofand certify td the permit issuer that it has securad

pter as provided in ss. 440,10 and 440.38, and shall Be presented each
time the employer applies for 3 building permit.

Revised 10/30/2015

L°d 80aerR00a0

‘oW oinsale uo1Bunnuas diz:in‘si 91 gag



