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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

Property ID# __{© = (,8-1 b-p281S-1S0 Subdivision _Cacdaal Lesms wnree, Lot SO
» New Mobile Home____ v~ Used Mobile Home MH Size 23%¥SS8 Year QO] 4
»  Applicant_ {0 LWy er XBC’LL»W\(’J’ Phone# 8L~ D@~ (519

= Address__ 19SS SO line Loop  BY hate, FL 3038

»  Name of Property Owner_ Olwutr Pm(,me,vr Phone# %?(o «Q(OI e | b9
» 911 Address___ | 25 (p S '
»  Circle the correct power company -

FL Power & quht - , Y
(Circie One) - Suwannee Valley Electric - Progresé Ergy

» Name of Owner of Mobile Home O\\ 2.« E ’C_XL N\ ¢ Phone# ?)g&;‘a -l -l 9
Address__ 1Sl S Skyline, _Leop £+ Whre FL 3203%
* Relationship to Property Owner ﬁé’/\c

v Current Number of Dwellings on Property z@/ )

» LotSize_ [0O | Total Acreage 10, 0| ©

= Doyou: Haveé(xistin; Drive }) r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
( lyusmg)y—" (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

= Is this Mobile Home Replacing an Existing Mobile Home__m\e ¢ Ye3) }J- . C/L“’HBQ L *rn’vm,l‘”

= Driving Directions to the Property Hwou 471 Acwworold €6 ke  fellow

Mo Welngre Yo g Yo |SF POw@(&wd o R bt (siev|one )

Ap __NO Dreocrﬂ»u

. Name of Licensed Dealerllnstaller Coroetd's Mplole }b;w? Phone #__ Klp - B6H-134 O

* Installers Address__\L2»  Heouvarc Sk € Lk Qole FL 32004

* License Numberg M 10! Si’:ﬁf{)[ { Installation Decal # 15151

CA%@E .,? 3“15'09 WW\WB—&LM Z'b"i\-‘h
%—_———, Spolee o \/\\N\ OM 3/‘0[ 4
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For Office Use Only (Revised 1-11) Zoning Official%u(\ 5 ”\A@LH’ (cgmlding Official_T M 3@114“”
AP# 1Moz -SB Date Received By_(A) Permit#__ 31Q0(,

Flood Zone & Development Permit N ﬁ Zoninq/’ -2 Land Use Plan Map Category_/ | ’J‘

Comments

FEMA Map# ___ N 2& Elevation A Finished Floor A"OovcﬂJRlver AJ/A' In Floodway. AM‘A:

Site Plan with Setbacks Shown ¢ || -0l30 O EH Release {@WVeII letter /Emstmg well

gz’ﬁecorded Deed or Affidavit from land owner ﬁstaller Authorization /wﬁ’ State Rd Access | 7)911 Sheeth;:

1 Parent Parcel # 0 STUP-MH ODFW Coh1p. letter 0 App Fee Pd % VF Form
IMPACT FEES: EMS Fire Corr gfout County i County
Road/Code School = TOTAL _Suspended March 2009_ /g‘ﬂillisville Water Sys

~ 7




