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: M

COUNTY: Ctihrr~ L7/

APPLICANT TO COMPLETE NUMBERED SPACES ONLY:

Address of Proposed Mobile Home Installation: City BQO" (&\'U [ County €2l Zip 7'7(_(,3—

1. Colempn)s Cove =pacE S5Y
Directions to Mobile Home Installation: ' Legal Description if on Private Property
2. oSap- 2a.

Is Mobile Home On Private In a Mobile
3. W/In City Limits [] Yes [gNo | 4. Property [J Yes [JNo |5. Home Park A _Yes [ No
Owner Address City Phone No.

6. TVSepH Davis Po-Box UG Beookos  OrE Y69-¢ <28

Dealer-Installer Address City Phone No. Bldr. Bd. Reg. No.
EAl pPE  Homes RT jBoX UG Treckies ORE  UE9-3¢60/ 2SSO0 0

Accessory-Installer éddress City Phore No. Bldr. Bd. Reg. No.

8. Sleves MoBice Hone SenV  HanBOR YeG~ s

9. Descrite Work: Install Mobile Home [P | 10. Install Awning or Carport [] 11. Install Cabana []

* Date Inspection Is Requested Manufacturer of Mobile Home Size of Mobile Home

12. (14 et 2ot st B /YA SC
13.

N

| 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
CANCEL THE PROVISIONS OF ANY OTHER STATE OR LOCAL LAW REGULATING MOBILE HOME INSTALLATIONS.

] or [ AR e G2 M X §723/7%

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 7 No
SPECIAL CONDITIONS:

il g\SINGLE WIDE (Inc. Tip-Out) . . . . . §$25 5. [J AWNING OR CARPORT . . $5
2. [] DOUBLE WIDE . . . . . . . . . . $40 6. [ ELECTRICAL

3. [] EACH ADDITIONAL WIDTH. . . . . . $15 7. [J PLUMBING

4. [] CABANA (Factory Built) . . . . . . . $15 8. [0 MECHANICAL

TOTAL @ cASH MO, . . . .t 25T

ﬁ) /2
APPLICATION [ /1) . 74/ DATE PERMIT 4
APPROVED BY: #C/{/) "'\c’-./,/( ISSUED: 5 /2. /77
/7 7 77—

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

§P*79511-814



STATE OF OREGON
DEPARTMENT OF COMMERCE

INSTALLATION PERMIT APPLICATION
WHEN APPROVED THIS APPLICATION IS YOUR PERMIT

MOBILE HOME/MOBILE HOME ACCESSORY STRUCTURE

BUILDING CODES DIVISION

(7 -

permit No: _/NCC-1066-]F

2/ 3'7()/

COUNTY:

Clutrr- L/

APPLICANT TO COMPLETE NUMBERED SPACES OMLY-

County ¢z« L/ Zip ‘f?'—(lf

Address of Proposed Mobile Home Installation: City > RPoale &'q‘)(.’—_f

2
Calempn)s Coce -5!'9;(66' g

Directions to Maobile Home Installation:

=

Legal Description if on Private Property

2 __ﬂrc-“é-{-vP—- 2a.
Is Mobile Home On Private In a Mobile
3. W/In City Limits [] Yes [KkNo | 4. Property [] Yes [JAo | 5. Home Park [A_Yes [] No
Owner Address City Phone No. =
6. TOscprH Daves Po-Bor 15 Bee, Wi los (O G-t <28
Dealer-Installer Address City Phone No. Bidr. Bd. Reg. No.
7. C.‘M, ey = e A!fr;—”_cws' 2T J BaX "(cf D Rac ks L6 (oY X Z/éf‘ gé// QS—S_(J(/;O J
Accessory-Installer Address City Phore No. Bldr. Bd. Reg. No.
8. Sleves (oBice fhwe Seav  HanB0K YeG- s
9. Descrite Work: Install Mobile Home [HA- | 10. Install Awning or Carport [] 11. Install Cabana [
* Date Inspection Is Requested Manufacturer of Mobile Home Size of Mobile Home
12. (974 Fret Bov st Y- /% ST
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
CANCEL THE PROVISIONS OF ANY OTHER STATE OR LOCAL LAW REGULATING MOBILE HOME INSTALLATIONS.

e & J2 M en? 6723/‘7;’

or

O

e«
(Date)

Signature of Dealer-Installer or (Accessory-Installer)

O

Signature of Owner (Date)

APPLICANT PLEASE DO NOT WRITE BELOW THIS LINE:

Date

ZONING APPROVAL:

Required [ Yes

[J No

Received

SANITATION APPROVAL:

Required [] Yes

O No

Received

Date

PARK LICENSE
NUMBER

NUMBER OF APPROVED
PARK SPACES

SPACE WHERE MH
WILL BE LOCATED

_APPROVED BY:

4 )W //(

* CALL FOR INSPECTION:  PHONE NO. TIEDOWNS REQUIRED ° [§'Yes [J No
"SPECIAL CONDITIONS:

1. RLSINGLE WIDE (Inc. Tip-Out) $25 5. [] AWNING OR CARPORT $5

2. [J] DOUBLE WIDE . $40 6. [] ELECTRICAL

3. [J EACH ADDITIONAL WIDTH . $15 7. [J PLUMBING

4. [ CABANA (Factory Built) . $15 8. [] MECHANICAL .

/4-') TOTAL @ CASH  M.O. .8 28 —
PLICATION DATE PERMIT

ISSUED:

/14/7

Part 1—Office Copy—White

{ ]

Part 2—Applicant—Canary

Part 3—Inspector—Biuve

Part 4—Avuditor—Green

Part 5—Local Government—G-rod




