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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 Db b s a.-dr/z .give this authority and | do certify that the below
“installars Nama

referenced persan(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
guﬂn Nk SQ’\L e A eha
LV
D. 1\ oo HhieSi
under my license am full ibl liance with tatut
Local Ordinances.

| understand that the State Licensing Board has the power and autharity 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 responasibility for compliance granted by Issuance of such permits.

¢ B TV vt 207 fe 7. 79]
Llceg;a Holders Signature (Notarized) License Number Date
NOTARY INFORMATION: ay .
STATE OF: __Florida COUNTY OF__L 0 Lleandr™
The above license holder, whose name is f { A8 ’ “ <. Pl | £ ;
personally appeared before me and is known by me or has produced ldan;lﬁcaﬂon _
(type of 1.D.) on this __LL dayof 1; L 202
0% / Ir ) ees ) [
- e ‘,,{ "rLE’:‘\_..: ] T
NOTARY'S SIGNATURE T

! Ccmrr'lssmn ‘-IH QM‘RE1
© My Comm, Expires Jan 18, 20
Bonded through National Notary Agsn.
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COLUMBIA COUNTY BUILDING DEPARTMENT |
135 NE Hemando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008  Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

=

e o L boiactr glve this authority for the job address show below
Insiétier Licanse Holder Nome —‘" 3 q
A - L
onty, 2= SO Dueckety G lave Gl v and I do certify that

Job Address
the below referenced person(s) listed on this form is/are under my direct supervision and contraw
and is/are authorized to purchase permits, call for Inspactions and sign on my behalf,

Printed Name of Authorized | Signature of Authorized Authorized Person is...
Person Person (Check one)
N —Agent Officer
Sone G Dol %-CN\LQ Nodh | — Propery Gumer
N _~—Agent ___ Officer
ilo thcls&‘)__uq — Property Owner
v ___Agent ___ Officer
[ ___Property Owner

1 the license holder, realize that | am responsible for all permits purchased, and all work done

under m nse and | am fully res ible for complian all Florida utes, 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 autherized person(s) through this
document and that | have full responsibility for complianca granted by issuance of such permits.
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il o LW O3 2G 1o 24 22
License Holders Signature (Notarized) License Number ~ Date
NOTARY INFORMATION: a
STATE OF: __Florida COUNTY OF: Lo Y] -
The above license holder, whose name is iaAs b | ¥
personally appeared before me and is known by me or has produced ideqtiﬂcatwn )
(type ofl.:D.) on this dayof __ [ 71 V202
- / "." ’ 1{ ; .

2 WP, SVLLS [ L= A B ANDRA ELIZABET:

NOTW SN , (SORUEIE votars 51 Sune o i

"a*-"' Commission # HH 079583
“LeERST My Comm. Expires Jan 18, 025
Bonced t hrough National Notary fssn,




