
PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

 

 

 

For Office Use Only (Revised 7-1-15) Zoning Official Building Official

apt 47007 Date Received 19/2//2020 By_C4 Permit #
Flood Zone Development Permit Zoning Land Use Plan Map Category

Comments
 

 

FEMA Map# Elevation Finished Floor River In Floodway

O Recorded Deed or 0 Property Appraiser PO 0 Site Plan 0 EH # O Well letter OR

O Existing well 0 Land Owner Affidavit 0 Installer Authorization 0 FW Comp.letter 0 App Fee Paid

Oo DOT Approval 0 Parent Parcel # oO STUP-MH 0 911 App

O Ellisville Water Sys 0 Assessment 0 Out County O In County 0 Sub VF Form   
property 10 # 1-75-019000subdivision Farmelks, row

New Mobile Home Used MobileinMH Size IN A \vear 199 lp

Applicantaice (0, Phone A255) {st 2354

Address ADA SUD Trudy, AX Fort Unie TL 22038

Name of Property OwnerNan {Co A MaxoN Phone25) US| R54

911 Address AD2 Trudy Wigs, Funds FL 203%
Clay Electric

 
/

Circle the correct power company - FL Power & Light -

 

   
(Circle One) - Suwannee Valley Electric -

Name of Owner of Mobile HomeSt) ce(MN l Marony PhoneA) 4S ¢ X5Y

Address ADA SLD Trudy iy \ =H 2203%

Relationship to Property Owner Sw£ r

 

Current Number of Dwellings on Property

Lot Size all i | Total Acreage A, IZ |

Do you : soereBr Drive or need Culvert Permit or Culvert Waiver (Circle one)
((Currentiy-using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home___ {ovry Sant wfH Hue

Driving Directions to the Property ~

TA
Jini)
7

= Name of Licensed Dealer/Installer /Wud Zz Phone #_S56 -SY4

PAY Installers Address35.3 Se AVE 32025

License Number[19420 Installation Decal # 79926



CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT

    

   

     

 

DATE RECEIVED ____ BY IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? J es

OWNERS NAME _ \ Wh. NJ prone ZOU5til

apres OLD) Sob My a ) Tee, EL 32038

moeiLe Home park /\/ : SUBDIVISION

DRIVING DIRECTIONS To MoBiLE Home _[ {CAC o() Uy Stay on yus [miles
Jun Sant ene (0) CRT continue” 2. yn
Tom Wonk onde OSE] N “dle a Cdoatelaw
MOBILE PHONE a Han Lwe
MOBILE HOME INFORMATION len

MAKE Fleetocd vear STO size | Y x (00 coon Ui ght Cres

AFLT37A0753% V4 0A
Must be wind zone Il or higher NO WIND ZONE | ALLOWED

 

  
  

 

 

  

 

SERIAL No.

WIND ZONE

INSPECTION STANDARDS
INTERIOR:
(PorF) - P=PASS F= FAILED

SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

FLOORS ( ) SOLID ( ) WEAK ( )HOLES DAMAGED LOCATION
 

DOORS ( ) OPERABLE ( ) DAMAGED

WALLS ( )SOLID ( ) STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

CEILING ( ) SOLID ( )HOLES ( ) LEAKS APPARENT

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING

EXTERIOR:

WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS

APPROVED WITH CONDITIONS:
 

NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

 

SIGNATURE ID NUMBER DATE


