COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21 , Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160
MOBILE HOME INSTALLER LETTER OF AUTHORIZATION

(JOB SPECIFIC)

*Use if only authorized for a specific address*

I, MIZ’ _f '"/ﬂ ‘A :1____ give this authority for the job address shown below ONLY,

S . and | do certify that 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 Person Authorized Signature of Person Authorized

o

. Jf e Wonagn 1. BrrSion

2. -
3. 3.
4. 4.
5. S.

1, the license holder, realize that | am responsible for all permits purchased, and all work done under
my_license. | understand that | 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
holdes for vietations committed by him/her or by his/her authorized person(s) through this document
ibility for compliance granted by issuanje of such perm}ls. §I

- Z

Lggrise Holders Signature (Notari éd) icense Number ate
NOTARY INFORMATION:

sTateoF: Ele VIgls  county oF: MWL a
license holder, whose name is U\ Wiy | e iersma"y appegred before me and isMnown by me or
(C)has proguced iddgtification (type of .D.) on this 24 F day of 202X

(Seal!SlamL‘

e s

=T o - Nolary Publie State of Fioriga
\ AL John Davis
T()"k\ n WV INIRED MY Commission i 425576

Nolary's Pr-mled Name Expires 2/1012027 P blished 10/2025

N —




