MOBILE HOME/MOBILE HOME ACCESSORY STRUCTURE
STATE OF OREGON INSTALLATION PERMIT APPLICATION
DEPARTMENT OF COMMERCE
BUILDING CODES DIVISION

WHEN APPROVED THIS APPLICATION IS YOUR PERMIT

PERMIT NO: _/J((i =/ </lr = 77

COUNTY: C ey

APPLICANT TO COMPLETE NUMBERED SPACES ONLY:

Address of Proposed Mobile Home Installation: City County Zip
1.

Directions to Mobile Home Installation: / WD OA,} /(;VF{_ Legal Description if on Priyate Property
2. HupTin ek Hits © pasi cihe) 2. ) /Y~ 1f TL 23599

Is Mobile Home On Private In a Mobile
3. W/In City Limits [ Yes D No | 4. Property 0 Yes [ No | 5. Home Park ] Yes [] No

Owner Address C‘f‘?(‘ Phone No. LV} '71/5’&
6-4 [fé"'MNfN‘ h Am /Qf'/ /1/1117) [Sezct 4 /<

Dealer- Insfaller Address {Phone No. Bldr. Bd. Reg. No.

7. Apsrs 20 A By Bovicl =

Accessory-Installer Address City Phore No. Bidr. Bd. Reg. No.
8.

9. Descrice Work: Install Mobile Homeféc 10. Install Awning or Carport [] 11. Install Cabana []

* Date Inspection |s Requested Manyfacturer of Mobile Home Size of Mobije Home

12. b : //QL;’A'_ ;"/ \( 2

13.
| HEREBY CERTIFY THAT | HAVE READ AND EXAMINED THIS APPLICATION AND KNOW THE SAME TO BE TRUE AND

CORRECT. ALL PROVISIONS OF LAW AND ORDINANCES GOVERNING THIS TYPE OF WORK WILL BE COMPLIED WITH
WHETHER SPECIFIED HEREIN OR NOT. THE GRANTING OF A PERMIT DOES NOT GIVE AUTHORITY TO VIOLATE OR
CANCEQTHE PROW OF ANY OTHER STATE OR LOCAL LAW REGULATING MOBILE HOME INSTALLATIONS.

"'--——-——-——-——-or|j

% Signature of Owner (Date) Signature of Dealer-Installer or (Accessory-Installer) (Date)

APPLICANT PLEASE DO NOT WRITE BELOW THIS LINE:

ZONING APPROVAL: Required [] Yes [J No Received Date

SANITATION APPROVAL: Required [] Yes [] No Received Date

PARK LICENSE NUMBER OF APPROVED SPACE WHERE MH
NUMBER PARK SPACES WILL BE LOCATED

* CALL FOR INSPECTION: PHONE NO. TIEDOWNS REQUIRED [ Yes ‘_.%lo

SPECIAL CONDITIONS:

1. [J SINGLE WIDE (Inc. Tip-Ou) . . . . . $25 5. [] AWNING OR CARPORT . . $5
2, ®SDOUBLE WIDE . . . . . . . . . { $40 6. [] ELECTRICAL
3. [] EACH ADDITIONAL WIDTH. . . . . . $15 7~ PLUMBING . . . . . . /S
4[] CABANA (Factory Buil) . . . . . . . $15 8. [] MECHANICAL . . . . .
TOTAL é cAsH Mo, . . . .. S8
e P J

APPLICATION : DATE PERMIT
APPROVED BY: /j%/ %g@, , ISSUED: /-7

\_/7:’\(/ /)’

Part 1—Office Copy—White Part 2—Applicant—Canary Part 3—Inspector—Blue Part 4—Auditor—Green Part 5—Local Government—G-rod

SP*79511-814
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