“Re

MOBILE HOME/MOBILE HOME ACCESSORY STRUCTURE
STATE OF OREGON INSTALLATION PERMIT APPLICATION

DEPARTMENT OF COMMERCE WHEN APPROVED THIS APPLICATION IS YOUR PERMIT
BUILDING CODES DIVISION

permiT No: XY C 43 -5/
county: _ (AL "//

; / Wil
APPLICANT TO COMPLETE NUMBERED SPACES ONLY: — /éd/( / 4q

Add s of Propg ed Mobile HW W City oun / Zip
. NNl ﬁz,& %7 7

Directions 1 &?lle Home Ins Ilation: { Legal Description if on Private Property

A 'C' Y/—15-GP 72 2200

Is MObI| Home On Private in a Mobile
3. W/!In City Limits [ Yes ﬁNo 4. Property [ Yes MNO 5. Home Park MYes [ No

Owner City

6. z(,cﬂ,? E‘, Ad?x/ m 15745 7/&%/ /0 fufo /i/'/AA %&%ﬂw

Dealer-Installer Address City / Phone No Bldr. Bd. Reg. No.

Accessory-installer Address City Phore No. Bidr. Bd. Reg. No.

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

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

12. W >

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 THEA’RCN SIONS OF ANY OTHER STATE OR LOCAL LAW REGULATING MOBILE HOME INSTALLATIONS.

] J fLH/(/ 2 fmm or [

Signature of Odrner E%te} Signature of Dealer-Installer or (Accessory-Installer) (Date)

APPLICANT PLEASE DO NOT WRITE BELOW THIS LINE:

ZONING APPROVAL: Required [] Yes [ 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 WSKLes [J No

SPECIAL CONDITIONS:

1. {-SINGLE WIDE (Inc. TipOut) . . . . . $25 5. [] AWNING OR CARPORT . . $5 p
2 DOUBLE WIDE . . . . . . . . . . $40 6. «m’ELECTHCAL Y14
3. [] EACH ADDITIONAL WIDTH. . . . . . $15 7 ﬂ PLUMBING . . . . . . /5. 00
4. [ CABANA (Factory Buil) . . . . . . . $I5 8. [] MECHANICAL :
. Y- 7
ToTAL  /CK) JcAsH MmO, . . . .$ DU,

APPLICATION DATE PERMIT '
APPROVED BY%/Zﬂ K/({ ISSUED: "9/?;/5/
Z 4
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