
I
I-icense Number: lH I 1133271/ I Name: DALE HOUSTON

Order #: 6051 Latrel#:106418

Homeowner: Year Model:

(Check Size of Home)

Single

Double

Triple

Address:

CitylStatelZip.

Length & Width:

Longitudinal System: HUD Label #

Phone #:

Note:

lype Lateral Arm System: Soil Bearing / PSF:

Date Installed:

lnstalled Wind Zone:

New Home:_ Used Home:_

Plate Wind Zone: Permit #:

INSTRUCTIONS

PLEASE WRITE DATE OF
INSTALLATION AND AFFIX
LABEL NEXT TO HTID LABEL.
USE PERMANMTT: MT PNN
OR MARKER ONLY.
COMPLETE INFORMAIION
ABOYEAND KEEP ON FILE
FORAMINIMUM OF 2 YEARS.
YOU ARE REQUIRED TO
PROVIDE COPIES WHEN
REQUESTED.

Manufacturer:

Torque Probe / inJbs:

l

ll

STATE OF FLORTDA
INSTALLATION CERTIFICATION LABEL

106418

LICENSE# ORDER#
CERTIFIES THAT THE INSTALLATION OF THIS MOBILE HOME IS
IN ACCORDANCE WITH FLORIDA STATUTES 320.8249,320.8325
AND RULES OF THE HIGHWAY SAIETYAND MOTOR VEHICLES.

605 I

OF INSTALLATIONLABEL#

DALE HOUSTON

NAME

t}lttt3327ttl



[, ,give this authority for the job address show below

only 3 &; Si.'.1 (s",nk y Liv ir3 C,.,vr\ , LABq (;{y .|: L 3ZaZ!, and I 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, callfor inspections and sign on my behalf.

Printed Name of Authorized
Person

S ignatu re of Authorized
Pqrson t

Ko'e*rn, Cr/tA a

l. the license holder, realize that I am resoonsible for all oermits purchased. and allwork done

under mv license and I am fullv resoonsible for compliance with all Florida Statutes. Codes. and

Local Ordinances.

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 I have full responsibility for compliance granted by issuance of such permits.

COLI"TMBIA coLrNTy BUILDING DEPARTMENT 
*use to authorize

135 NE Hernando Ave, suite B-2r,Lake city, FL 320Js l1:.p-:19:yners 
to

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

MOBILE HOME INSTALLERS LETTER OF AUTHORTZATION

,f,*& /zh,*Zr'.*' il t( ?7 2 f/ italzs
License Holders Signature (Notarized) License Number Date

NOTARY IN
STATE OF: WTYT COUNTY O

The above license holder, whose name
personally appeared before me and is
(type of l.D

or dentification
.)

/\-
2a-44

D

on this

t#L


