Permit Application / Manufactured Home Installation Application

For Office Use Only  (Revised6/24) 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
(] Recorded Deed or [] Property Appraiser PO [J Site Plan [J EH #

[J Land Owner Affidavit (] Installer Authorization (] FW Comp. letter [] App Fee Paid []1911 App
[ DOT Approval [] Parent Parcel # [ STUP-MH

] Ellisville Water Sys [] Assessment [ In County [J Sub VF For

*This page not r 3ulred if Online Submission
Property ID # [857-003 Subdivision - Lot#_——

» [ ] New Mobile Home E(Us d Mobile Home MH Size t 0 Year M

= Applicant (O 04 <JOrdan Phone#_ ()0l 20§ -~ 30 Ho

= Address 62@ [ Commeoen W—Qﬁtl f’h Ave Jox , FL 5125"[

= Name of Property Owner r1dht  Phone# \ 80) §79- 23

= 911Address_| @4 /) (0 9l lake (ihy, FL 322085
= Circle the correct power company CIFL Power & Light - DClaVJElectnc

(Circle One) [- Suwannee Valley Electric - []Duke Energy

= Name of Owner of Mobile Home 67’[0}7‘ a LI)I”IGA F

* Phone #( 60§19 3¥ddress (09" (10 OUF @ln.  Lake Uiy, A, 32ss
= Relationship to Property Owner e JE

®= Current # of Dwellings on Property [ # of Bed/bath 3 [ 2

= Lot Size |.§T Total Acreage \-§7

= Do you:(Circle one)_]Have Existing Drive [JPrivate Drive Bg’eed a Driveway Permit
(Currently using) (Blue Road Sign)

***Please be advised all MH applications may prompt a driveway permit regardless of existing/private driveway***

® Is this Mobile Home Replacing an Exi stmg Mobile Home [JYes [ANo
= Name of Licensed Dealer/Installer U 0L ¢ l( ) dﬂf}
= Installers Phone # ( YDlﬂ) 30%-2 'Sq
= InstallersAddress_524/ (. ommonw Zalth  AVe . &J‘LX; FL 32254
® License Number:__ T H (29210
® Installation Decal # ___ | 23421

o

= Is the mobile home currently located in Columbia County? []Yes
(Only required for used mobile homes)

Applicant Email Address: ‘QM mﬁs@/ﬂbS jnstallexs. <om

(This is where application updates will be sent)




