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COLUMBIA COUNTY BUILDING DEPARTMENT
LETTER OF AUTHORIZATION TO SIGN FOR PERMITS
135 NB Hernando Ave, Suite B-21, Lake City, FL 32055
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authorlty 16 discipline & licanse halder for violations committed by him/her, his/her agents,
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LETTER OF AUTHORIZATION TO SIGN FOR PERMITS
135 NE Hernando §3“ Suite B-21,

ake City, FL. 32055

_(license ﬁcﬁ!der name), licensed quallfier

for__HALLA TV ANSOALT.

. {(:(:cmpgrng "i{ame). do r:erﬂf‘y that

the below referenced person(s) isted on this form Is/are amployed by me diractly or through an

Florida Statutes Chapter 468, and the sald person

employes leasing arrangement; or, is an officer of the corporation; or, partner as defined in

(s) Isfare under my direct supervision and

control and is/are authorlzed to purchase permits, call for inspaations, and slgn on my bahalf.

'F’rin_ted Namé'c;f Par_snﬁ Authurized

Signature of Authorized Persan

Tlieep fosto (g
a. 3.
4 4.
5. 8,

3 tiﬁe flicanse h
under my license and f
Local Qrdinances. | und

older, realize that | am responsible for all p_émita purchased, and all work done
d fully responalble for sompliance with all Florida Statutes, Codes, and
erstand that the Stale and County Licensing Boards have the power and

authorily fo discipline & license halder for violations committed by him/her, his/her agents,
officars, or employaas and that | have full responsibiity for compliance with all statutes, codes
and ordinances Inherent in the privilege granted by lssuance of such parmits, RIS

JIYMosS

. 1 2324
Licpnge Holders Signature (Notarized) License Number Date
NOTARY INFORMATION:
STATEOF_(acoigia  countyor Celauit”
The abave:ﬂ‘cense_hé!&er. wﬁé_se'n'amé';g : - - ” .
personally appearad before me and Is known by me or has produced Idanﬁﬂc%ggn o
type of 1D.)_._Ljcense onthls 2 dayof D(Cenleey 20 24 |
| e ) “m"sg‘{ ﬁ&&’}a&};t )
_ - RN R o\ T
NOTARY'S SIGNATOR (soavstanfp) " WOTq %Y,
ggszéﬁ.n?.' -3 §
1245 YBLIC § f
Yok g aSleend
'td’}_‘é‘j‘?““‘ ‘m@,;w




