*Use to authorize
property owners o
pull permit on
Installers behalf.

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

Mj'ﬂq’ l J )ﬂljm, A.) ,give this authority for the job address show below
Installer License*Holder Name 32057 '-I
only, ‘8]"1? C“\,\j S"'&"ﬁf Rc‘ 21—"‘7 LJS{KQC h{ FL and | do certify that

Job Address
the below 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.

Printed Name of Authorized | Signature of Authorized

Person Person
T
Tama\’a \,\Jamw { t@\U /&;a»wrl—/

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

M IH__//gS.JI?? 3-8-2Y4

License Holders Signature (Notarized) License Number Date

NOTARY INFORMATION: /
STATE OF: _{£ / county oF._Coleml, 4

The above license holder, whose name is_&ﬂgfé /M;m ;
personally appeared before me and is known by me or has produced identification
(type of 1.D.), {rsom,//éo U on this g//h day of My, £ , 20 ¥4




COLUMBIA COUNTY BUILDING DEPARTMENT *Use to authorize
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055 Agent to pull

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

MOBILE HOM;?STALLERS AGENT AUTHORIZATION

L ﬁ:mcvlll EHM'

Installers Name

0 ceid  give this authority and | do certify that the below

referenced person(s) fisted 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

Tamara \M&.mwn%H \jﬁﬁﬁmgjug A

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 Ordinances.

| 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 authorized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits.

FH-113S5009 3.9-2Y

Licens€ Holders Signature (Notarized) License Number . Date
NOTARY INFORMATION: .
STATE OF:_£71 COUNTY OF: (o/om 49

The above license holder, whose name is ﬁungcl Ners
personally appeared before me and is known by me or has produced identification
(type of 1.D.) pﬁfi.nnﬂ[i/u Ui on this_$#+~ day of e ch y20T

W“

NOTARY'S SIGNATURE (Seal/Stamp)

il
e

E
Notary Public State of Florid
: BV;Egmn;"whi?wrigm . .a
dtmh W 276833 " i

Exp. 6/16/2026

A ————




