COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL. 32055

Phone: 386-758-1008  Fax: 386-758-2160

OBILE HOME INSTALLERS AGENT AUTHORIZATION
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Installers Name

,give this authority and | do certify that the below

referenc ed person(s) listed on this form is/are under my direct supervision and control and

is/are a1 thorized to purchase permits, call for inspections and sign on my behalf.

| Printed Name of Authorized
Person

Signature of Authorized
erso

Agents Company Name
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I the lice nse holder, realize that | am responsible for all permits purchased, and all work done

under m'* license and | am fully responsible for compliance with all Florida Statutes, Codes, and

Local Or finances.

I underst and that the State Licensing Board has the power and authority to discipline a license
holder fo ' violations committed by him/her or by his/her authorized person(s) through this

documer t and that | have full responsibility for compliance granted by issuance of such permits.
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License flolders Signature (Notarized)

NOTARY INFORMATION:
STATE CF: _ Florida

The abov 2 license holder, whose name is &Uf f{(&(, m (2"&

License Number

Date

COUNTY oF, SUtwa nnse

personall r appeared before me and is known by me or has produced identification
(type of I.2.)

on this /ﬂ day of
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Sew&?ﬁﬂ%c State of Florida

John Davis
m My Commission HH 346525

Expires 2/10/2027
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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 INSTALLERS LETTER OF AUTHORIZATION
l, ﬁa /Z/ﬁzf Z ni .give this authority for the job address show below

Installer License Holder Name

only, %D /éﬁ:ﬁ”ﬂkff L“W F% WJ{ F( gzﬂgé{/and | do certify that

Job Address

the belc w referenced person(s) listed on this form is/are under my direct supervision and control

and is/e re authorized to purchase permits, call for inspections and sign on my behalf.

Printec Name of Authorized Si e uthorized Authorized Person is. .. j
Person /P/eg:slg% (Check one)

| (Agent ___ Officer
Qz@ 28 3 ____ Property Owner

Tese f/’?éﬁ W @;ﬁq S/ f_"g?f;éﬂy 5 Offcer

___Agent __ Officer
____ Property Owner

1. the lici nse holder, realize that | am responsible for all permits purchased, and all work done

under m/ license and | am fully responsible for compliance with all Florida Statutes, Codes, and
Local Ot Jinances.

I unders and that the State Licensing Board has the power and authority to discipline a license
holder fc - violations committed by him/her or by his/her authorized person(s) through this

documet t and that | have full responsibility for compliance granted by issuance of such permits.
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icense | lolders Signature (Notarized) License Number Date

NOTARY INFORMATION:
STATE CF:  Florida COUNTY OF: Yt teix e

The abov 2 license holder, whose name is  fill 14 Frue

personall  appeared before me and is known by me or produced identification
(type of I.D.) " onthis _/ day of 1A , 20 Z%.

(Sgal/Starag)Public State of Florida
John Davis
My Commission HH 346526
i Expires 2/10/2027
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