
Disclaimer 

 

F.S. 125.022 Disclaimer:  Issuance of a development permit or development 

order by Columbia County does not in any way create any rights on the part 

of the applicant to obtain a permit from a state or federal agency and does 

not create any liability on the part of the county for issuance of the permit if 

the applicant fails to obtain requisite approvals or fulfill the obligations 

imposed by a state or federal agency or undertakes actions that result in a 

violation of state of federal law. 



APPLICATION AGENT AUTHORIZATION FORM 

TO:   Columbia County Zoning Department 
         135 NE Hernando Avenue 
         Lake City, FL  32055

Authority to Act as Agent 

On my/our behalf, I appoint _____________________________________ 
(Name of Person to Act as my Agent) 

for  ________________________________________________________ 
(Company Name for the Agent, if applicable) 

to act as my/our agent in the preparation and submittal of this application  

for  ________________________________________________________ 
(Type of Application) 

I acknowledge that all responsibility for complying with the terms and 
conditions for approval of this application, still resides with me as the 
Applicant/Owner. 

Applicant/Owner's Title: _________________________________________ 

On Behalf of: ________________________________________________ 
(Company Name, if applicable) 

Telephone: ________________________   Date: _____________ 

STATE OF FLORIDA 
COUNTY OF __________________ 

The Foregoing insturment was acknoeledged before me this ____ day of 
_________________, 20 _____. by ______________________________, 
whom is personally known by me _____ OR produced identification ____. 
Type of Identification Produced _________________________________ 

_____________________________ 
    (Notary Signature)                                              (SEAL)

Applicant/Owner's Name: _______________________________________

Applicant/Owner's Signature: ___________________________

Print Name: _____________________________


