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. APPLICATION FOR MOBILE HOME PERMIT

PROPERTY OWNER INFORMATION INSTALLER INFORMATION

Name: Name:
Address: Address:
City: State: Zip: City: State: Zip:
Phone: Cell: Phone: Cell:
Email: Email:

Driving Directions:

911 Address:

City State Zip
Parcel ID No - - - -
Valuation of Home: $ Size: Color: Year:

ircle one
If setting up a used mobile home, has the pre-inspection been completed? &Lgs (ﬁ%) ]ﬁ/\ﬁ

Flood Zone: ZoneVE ( ) ZoneCoastal AE ( ) ZoneAE ( ) ZoneA () ZoneX ()

Flood Zone Only - Two sets of signed and sealed foundation plans are attached ( )

I hereby acknowledge that the above is correct and agree to conform to the Walton County Building
Department regulations and codes. If a sidewalk or street is damaged, | will restore to the pre-damaged
condition. If culvert for driveway is required, | will contact road foreman in my district and install before

requesting inspection for power.

Sign only in the presence of a Notary:

State of Florida
County of
Sworn to, subscribed and acknowledged before me by
means of () physical presence or () online notarization,
on this day of , 20

by
who () is personally known to me or ( ) produced
identification

Print Name

SEAL:

Signature of Applicant

Notary Signature

04/13/23
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