COLUMRBIA 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

Installar License Hoider Nams
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give this authority for the job address show below

oh Address

g‘/)# l%Sand I do certify that

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

and isfare authorized to purchase permits, call for inspections and sign on my behalf.

Printed Name of Authorized | Signature of Authorized Authorized Person Is...

Person Person (Chepk ong)

o . ); M \ YAgent ___ Officer

ouren Bl | Ao U] . Property Owrer

h ’ ___Agent ___ Officer
—__ Property Owner
Agent ___ Officer
—__ Property Owner

Local Ordlnances

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 hisiher authorized person{s) through this
document and that | have full responsibility for compliance granted by lssuance of such perrmits.
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NOTARY INFORMATION:
STATE OF:_ Florida

The above license holder, whose nams is_ ¢/
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MOBILE HOME INSTALLER AFFIDAVIT

[ certify that the following described mobile heme being placed on the referenced parcel
i8 not a Wind Zone 1 mobile home,

Customer's Name: D(\cu:n Y »w\ri'\‘\&n(}

Property ID: Sec;_] ] Twp:d S Rge: 1] Tax Parcel No: <99 %3 ¢ X7
Lot__[4/ _ Block_____ Subdivision: Micepterynal Anes
Mobile Home Year/Make: JQQ,Q[”/ s Lrig2) o) Sizesz\’
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Slgnatufe ofMobile Home nstalier

¢ Johinsen
oblle Home Installer's name prinfedfypac

352 339 75 5
Mabile Phone Number

Sworn to and subscribed before me this A5 day of Jan{ , 2044
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135 NE Hernando Ave, Suite B-21, Lake City, FL, 32055 Agent o pull

behalf.
MOBILE HOME INSTALLERS AGENT AUTHORIZATION

l At‘/(é dJohasdr give this authority and | do certify that the below

Instaliers Nams

referenced person(s) listed on this form 1s/are under my direct superfvision and control and

is/are authorized to purchase permits, call for inspactions and sigh on my behalf

COLUMBIA COUNTY BUILDING DEPARTMENT *Use to authorize

Phone: 386-758-1008  Fax: 386-758-2160 permit on Installers

Printed Name of Authorized | Signature of Authorized Agents Company Name
Person Parson
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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 Crdinances.

I understand that the State Licensing Board has the powar and authority to discipline a license
holder for violations committed by him/her or by hisfher authorized person(s) through this
document and that | have full responsibitity for compliance granted by igsuance of such permits
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License'Hgjters Signature (Notarized) License Number Déte

NOTARY INFORMATION:

The above license holder, whose name is_~#
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