CITY OF BELLEVIEW Development Services

. . 5525 SE 119t St.
City with Small Town Charm Belleview, FL 34420

www.belleviewfl.org Office: 352-245-7021
Email: DSStaff@belleviewfl.org

RECREATIONAL VEHICLE TEMPORARY OCCUPANCY APPLICATION

PLEASE PROVIDE PROOF OF OWNERSHIP AND AUTHORIZATION TO ACT ON BEHALF OF OWNER, WHICH MAY BE
REQUIRED TO BE NOTARIZED.

PROPERTY OWNER INFORMATION

NAME: PHONE:

ADDRESS: E-MAIL:

Recreational Vehicle: Year Make Model
License Plate Number Expiration Date

NOTE: A copy of the vehicle registration is required with application submittal.

Reason for Temporary Occupancy (i.e. Remodeling, iliness, family hardship, etc.)

Time Period of Occupancy Requested

By filing an application with the City, the property owner acknowledges and consents to allow City of Belleview staff or
representative permission to access the subject property at any time during the duration of the permit, until the permit
is closed with a passed final inspection.

Owner Affidavit: / certify that the foregoing information is accurate and that the information submitted is in accordance

with all applicable municipal ordinances and all applicable state and federal laws.

l, agree to the requirements of Sec. 134-624 of City of Belleview Code or
Ordinances as presented with this application.

Owner Signature: Date:

REMINDER: Please contact Development Services to schedule an inspection after the recreational vehicle is in place on
the property. A final inspection is required once the recreational vehicle is removed from the property.

FOR OFFICE USE ONLY

0O Approved O Denied -

, Development Services Director
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