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iLiomweNmnber:IH!llB-S_Z'}'lf-l Name DALEHOUSTON _‘
Order #: 6051 © Label#: 106418 —Hﬁai.;m—m_' | l(CheckSizeof Home) _" '
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: Homeowner: || Year Model: Single — N
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I B |
City/State/Zip: M'I}'anonglmdmal System HUD Label #: J
Phone# - | TypeLateral AmSystem: | SoilBearing/PSF: ‘
Duchsalee | |NewHome___ UsedHome___ | TorqueProbe/imdbs. |
S M eSS | S SR S
Installed Wind Zone: | Data Plate Wind Zone: Permit #: 5
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.~ INSTRUCTIONS
!PLEASE WRITE DATE OF
INSTALLATION AND AFFIX
LABEL NEXT FO HUD LABEL.
USE P INK PEN
OR MARKER ONLY. |
COMPLETE INFORMATION |
ABOVE AND KEEP ON FILE
FOR A MINIMUM OF 2 YEARS.
YOU ARE REQUIRED TO .
PROVIDE COPIES WHEN .'
REQUESTED.
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*Use to authorize
property owners to
pull permit on
Installers behalf.

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

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

[, Dﬁ L zl/c'-'(.f sStoA) ,give this authority for the job address show below

Installer License Holder Name

only, D50 SW Covatry Uving Court | LAk Gly FL 32024  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 /

Forson  CIma |

N’

|, 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.

—

L fobern lre 1w 113325  ifiolzs
License Holders Signature (Notarized) License Number Date

NOTARY INF MABON: ’
STATE OF: £ 10114, COUNTY OF:
The above license holder, whose name i ,

personally appeared before me and is known by me or has producegidentification
(type of 1.D.) on this _/ ay o 2045,

NOTARY'S SIGNATURE

R i, PAULA DUPRE
E 5 \ﬁf Notary Public - State of Florida
D by

T
;}g‘ﬂ Commission # HH 219008

Y é.r 73§E My Comm. Expires Apr 16, 2026
" Bonded through National Notary Assn.




