COLUMBIA COUNTY BUILDING DEPAR TMENT
135 NE Hemando Ave, Suite B-21, Lake Oy, FI, 32055
Phone: 386-738-1008  Fax: 386=-738-2100)
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COLUMBIA COLUNTY BUILDING DEPARTMENT
135 NE llernanda Ave, Suite B-21, Lake City, F1. 32055
Fhone: 386-T38-1008  Fax: 3%6-75%8-2160
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I, the license holder, realize that | am responsible for all permits purchased, and all wark done
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under my license and Lam fully responsible for comphance with all Florids Statutes, Codes, and

Local Ordinancos.

| understand that the State Licensing Board has the power and authonty to discipling a icense

holder for violations committed by him/her or by hisiher authorized personis) through this

document and that | have full responsibility for compliance granted by issuance of such pammits.
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