PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

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

AP# Date Received By Permit #

Flood Zone Development Permit Zoning Land Use Plan Map Category
Comments

FEMA Map# Elevation Finished Floor River In Floodway

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

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

O DOT Approval 0O Parent Parcel # O STUP-MH 0 911 App

O Ellisville Water Sys O Assessment O Out County O In County 0O Sub VF Form
Property ID# _ O4A 324 - OO0\ Subdivision Lot#
= New Mobile Home___ X Used Mobile Home MH Size 30¥%SE) Year_20722
«  Applicant E\md\/ Yok Phone #
* Address_ 5 &2 1S3 Rd Lwe Oak F A2060
=  Name of Property Owner Yaudaoad Me IRy Phone#
= 9MAddress 2277 () Pk Woy  Fh. while P
= Circle the correct power company - FL Power & Light - Clay Electric

(Circle One) - Suwannee Valley Electric - Duke Energy

= Name of Owner of Mobile Home E\C\'\O\r(( fY)e jaav 4 Phone #
Address

= Relationship to Property Owner o oNAAd

= Current Number of Dwellings on Property l

= Lot Size Total Acreage l aAcNe

= Do you : Hav¢ Existing Drive ar Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

* s this Mobile Hoime Replacing an Existing Mobile Home Q [°4 1‘-’3 lOLCSLYY\eA,‘}‘
= Driving Directions to the Property Y L-27] = Pab-\—- i, Ll le :

Left on Oavw Rudse S Lefr on S0 Lok
LJ(“A}/

= Name of Licensed Dealer/Installer (slorva  Lultous Xy. Phone #
= |nstallers Address

= License Number___ EW \OS HESH Installation Decal #__ 95 )1 4%




LIMITED POWER of ATTORNEY

Consents for County Permit Applications

l, '\CN\MA ﬂflefﬁel)o , do hereby authorize %TOC‘\/ pﬁCt to be

my representative and act on my behalf in all aspects of applying for a
Manufactured Home Permit and a Health Department permit, to be placed on my
property described as:

Sec. , Twp. S, Rge. E
Tax Parcel No. Qaaxg -0 \

Lot: , Block: , Subdivision:

Manufacturer: Model: . Year:
Length: Width: Serial #

Dated this V2~ day of Ocohe~ 2021,

Witness: Owner: A S0 ok

Witness: Owner:

Sworn to and described before me this /CQ% day 0@0744’( 2021.

B\/:‘%Q\\M Q Meme)c W

Property Owner’s Name (No\‘af-y-’s*f{am'e v/

Notary Public State of Florda
Erika B Ashley

My Commission HH 014307
Expires 07/26/2024




LIMATED POWER OF RTTORNEY

License Holder: Michael A Boland

License #: CAC1817716

I hereby name & appoint @ CALCY. ROEN  a5an agent of Ace A/C

of Ocala, LLC, to be my lawful attorney-in-fact to act for me to apply for,

receipt for, sign for and do all things necessary to this appointment for
Florida applying to:

E All permits and applications submitted by this contractor

g Tke permit and application for work located at:

/? /M g /59/5151-

License Holder Signature

State of Florida

County of Marion

The foregoing instrument was acknowledged before me this / © day of
G, B80T,

By WMichae | ]36 /d - L{ as identification and who did (did
not) take an oath.

/j/z//{/c Lr/.éw

v Signature of Notary

l‘cﬂ-}"“"—-f c. L, lens

Print or type Notary name




WHITTINGTON ELECTRIC INC

164 QUEENS COUNTRY RD, INTERLACHEN FLORIDA 32148
PHONE: 385-6844601 CELL: 386-972-1700 OR 1701 Ec-13002957
EMA!L:—whit‘tlﬁSd@gmaii.com

This letter is to state that | Glenn Whittington,State certified electrical contractor #£C 13002957
authorize Brody Pack to act on my behalf obtaining permits in the State of Florida.

This authorization is to rernain in effact indefinitely, unless cancelled by me in writing

/ / o -'}/--J s /
A A /f:‘%@#)
T P [ Sy f Ly 5 Aot )

/

Sworn to and subscribed to before me this 7—}"\ day:—Ya_.wun 2021 by Glenn Whittington who is

9 | ‘
personally known to me. f[j;,// ~ (,) /
TS Ak xig\
j v N l
Notary public / C?

My commission expires

“-‘g,?‘ Noiary Public Stata of Florids

; Qf . Erika B Ashley

> aa%, S My Commssion HH Q14307
LAY A 0772672024
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EXTERIOR VINYL SHA

6/3/2019 2:06:33 PM
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LIVING ROOM #3 BEDROOM
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3-BEDROOM / 2-BATH
32 X 62 - Approx. 1,720 Sq. Ft.

Date: 05/20/19

* All room dimensions include closels and square footage figures are approximalte.
" Transom windows are available on oplional 9-0" sidewall houses only.

* Underpinning shown is optional.

* Live Oak Homes reserves the right to modify product offering at any time.
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