
COLUMBIA COI.JNTY BUILDING DEPARTMENT
135 NE Hemando Ave, Suite B-21, Lake Ciry, FL 32055

Phone: 386758-1008 Fax: 386758-2160

LICENSED QUALIFIER AUTHORIZATION

l, st6',cn Nb hor 3 (license holder neme), licEns€d qualifi€r

fof E :s.on. hc (company name), do certiry that

the beloi, referenced person(s) listed on this form is/are contracted/hired by rne, the license
holder, or is/are employed by me direclly or through an employee leasing anangement; or, is an
offcer of the corporation; or, partn€r as defined in Florida Statutes Chapter 468, and the said
person(s) is/are under my direct Sup€Nision and control and is/are authorizod b purchas€ and
sign permits, call for inspections and sign subcontractor verification furms on my behatf.

l, the license holder, realize that I am responsible for all p€rmits purchased, and all work done
under my license and fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances. I understand that the State and County Lic€nsing Boards have the poirer ard
authority to disclpline a license holder for violations committed by him/her, his/her agents,
officers, or employees and that I have full responsibility for compliance with all statJtes, codes
and o inances inherent in the privil€e granted by iisuance of such permits

lf at time the

LbLlS\8211
Li Oualifi ers Signature (Notarized) License Numb€r

NOTARY INFORMATION:
COUNTY OF .*,(/t4.tlEn ESTATE OF:

The above license holder, whose name SlVve '/1
personally appeared before me and ls known by me

t.D.)
or has Droducad identificationli'aayot-#T 

-20-'Ll 
.

(SeaUStamp)

Notary PubrrcStsle ot arc.ta!, i
Evan Oavd Wono
Mv Comnsbn ci3so!-ez -j

Expnas 07 tA1nO23

Signature of Authorized Person

I Paul Rajkumar ', kzL
2. One Time only 9JK0371A 2. 8381 NE Molino Rd. Lake Crty, FL 32055
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Printed Name of Person Authorized
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