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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM
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THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

In Columbia County one permit will cover all trades doing work at the permitted site. It is REQUIRED that we Lave
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MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION
Df?lﬂp /‘94 BRIGHT

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

Fax: 386-758-
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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
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