
- 7%7 L v st-

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-f 5) Zoning Official Building Official_____________
AP# 1 (i’- 3(0 Date Received ii/// f3 By______ Permit#_________________
Flood Zone________ Development Permit____________ Zoning________ Land Use Plan Map Category________
Comments

FEMA Map#

__________

Elevation__________ Finished Floor________ River_________ In Floodway_________

z Recorded Deed or z Property Appraiser P0 Site Plan EH #___________________ z Well letter OR

z Existing well — Land Owner Affidavit — Installer Authorization FW Comp. letter App Fee Paid

DOT Approval Parent Parcel #_________________ STUP-MH

___________________

z 911 App

Ellisville Water Sys Assessment

__________

Out County In County Sub VF Form

Property ID #

___________________________

Subdivision

___________________________

Lot#____

• New Mobile Home____________ Used Mobile Home____________ MH Size________ Year________

• Applicant

_______________________________________

Phone #___________________________

• Address

• Name of Property Owner________________________________ Phone#______________________

• 911 Address__________________

• Circle the correct power company - FL Power & Light - Clay Electric

(Circle One) - Suwannee Valley Electric - Duke Energy

• Name of Owner of Mobile Home

______________________________

Phone #____________________

Address

• Relationship to Property Owner

__________________________________________________________

• Current Number of Dwellings on Property__________________________________________________

• Lot Size________________________________ Total Acreage__________________________________

• Do you: Have Existing Drive or 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)

• Is this Mobile Home Replacing an Existing Mobile Home___________________________________

• Driving Directions to the Property_______________________________________________________

Name of Licensed Dealer/Installer j3(tr+ 5h CkcA.flcj Phone # ‘3E5 7C]3
Installers Address iZ(%- N.t’J Hcrvp &-L rl’-e. C’-k. Ft
License Number T 1 Installation Decal # ç
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