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 LETTER OF AUTHORIZATION
Pﬂ 2% /94 BRILAT .give this authority for the job address show befow

installer License Holder Name

only, . and | do certify that
Job Address

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

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

Printed Name of Authorized | Signature of Authorized Authorized Person is...
Person Pe;r@ (Check one)

p v Agent Offickr
Aue #. ,6\/5 ¥ D, ~ ey | 2__ Property Owner

__Agent v Officer
STE, I/E 7% ~__ Property Owner

e 7 - 7 1 / Agent __ Officer
L/vDh ?f/‘f/ Bilzeon) { %Mﬁjy‘/ ____Property Owner

. the license holder, realize that | am responsible for all permits purchased. and all work dome

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 licerse
holder for violations committed by him/her or by his/her authorized person(s) through this

document and that | have full responsibility for compliénce granted by issuance of such permits.

‘Z‘W | 1129 420 F-3-2g §

License Holders Sigaéture (Notarized) License Number Date
NOTARY INFORMATION: i, .

STATE OF: __ Florida_ COUNTY OF; ()’LUM-‘—L\

The above license holder, whose name is 30-*\#( do C‘-éw—uf‘vt

personally appeared before me and is known by me or has produced tdentlflcatmn i

(type of 1.D.) Z Y r D20 gf J,_{ﬂ‘ i zon this _ it A1 dayofC ;g, E;f
WWhumWL.MwJ

‘NOTARY'S/SIGNATURE _ (Seal/Stamp)

NARYBETH DOWNS
1 Notary P-.::':_\!_ic - State of Florida




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 AGENT AUTHORIZATION
L

Ir

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.

9 ﬁ LER/ CH7 ,give this authority and | do certify that the below

Printed Name of Authorized | Signature of Authorized ! Agents Company Namj

Person Pergon
Jra

h1%

)24{4 A, E‘?RUE }/ “/ %&Mﬂ

/7,7’//6’ ELEYort %ﬂﬂf 5

o S

5

Ly T Hcier il Cﬁfm@% ;,,/ Fotsslom Somgs
/

I. the license holder, realize that | am responsible for all permits purchased. and all work dope

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 licepise

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.

/\«Z‘ﬂ/M |H 1129 420 ?1:'3‘2-‘5301?

License Holders Signatdre (Notarized) License Number Date

NOTARY INFORMATION: , .
STATE OF: __ Florida counTy oF._( olimn b

The above license holder, whose name is DWLL{ {){ Q@JM{ Agﬁ 5 ;

personally appeared before me and is known by me or has produced idesitification

(type of 1.D.) I;Q,UWMM gz onthis 31  day of 94,4,&}; L 20_J¢

~’mm$wi

NOTARY'S/SIGNATURE (Seal/Stamp)

15

e MARYBET— DO :‘-S
SR Notary Public - State P

-"-.’?or F\ﬁ‘g My Comnm. Explras Me ] -

2t Compission # GG # 333

B anded through National hgiary o

orida

022




J02N712017 0927 Freedom Mobile Home Sales FANRE67524757

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER

CCNTRACTOR PHONE |

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

In Columbia County one permit will caver ali trades doing work at the permitted site.
records of the subcontractors who actually did the trade specific work under the pe
Ordinance 839-6, a contractor shali require alt subcontractors to provide evidence of workers' compensation o
exemption, general liability insurance and a vaiid Centificate of Competency license in.Columbia Caunty.

it is REQUIRED that we H

Any chunges, the permitied contractor is resp

onsible for the corrected form being submitted to this office pi
start of that subcontracter begianing vny

work. Violations will result in stop work orders ond/or fines.

P.002/002

ave

rmit. Per Florida Statute 4430 and

tfor to the

ELECTRICAL Print Name, wﬂﬁnm W hnd éML Signature

Utense #:_2-G (300 2 957 Phone #:_ 354 F 72 [7es :

Qualifier Form Attached [

/ .

MECHANICAL/ | Print Name_ IT /L E EEEST. Signature 2ol Gtk

SE

AIC | Licenses: CAZ{- /g}“? 65?  Phone #:_F50 = %7 "*/&{'_

Qualifier Form Attached E:j -

Qualifier Forms cannotbe submitted Jor any Speciolty License.

MASON

CONCRETE FINISHER

F.5.440.108 Bullding permits; identification of minimum

- 3pplying for and recelving 2 buil ing permit, show proofand certify 1o the permit issuer that it has secured
cempensatian for its employees under this cha

time the employer applies for 3 building permit.

Revised 10/30/2015

1d o0acbenoen

3 premium policyEvery efmployer shall, as a condiflon to

pter as provided in ss. 440,10 and 440.38, and shall be presentdd each

‘oul ouoele uc1BunLL AL

H/7iLns 1 91 g



