mc C—132-27
MOBILE HOME/MOBILE HOM CCESSORY STRUCTURE
STATE OF OREGON INSTALLATION PERMIT APPLICATION
DEPARTMENT OF COMMERCE
BUILDING ODES DIVISION

WHEN APPROVED THIS APPLICATION IS YOUR PERMIT

PERMIT NO:

COUNTY: -_OL(/(/&A
== 4

APPLICANT TO COMPLETE NUMBERED SPACES ONLY:

Address of Proposed Mobile City unty Zip

y Bt ne Creet=dy bosl Besett  Duroy  Freus

?cfions Mobile Home Installation:
=

t ’ i .} P
2. £, fFizzi 37-15-12 > T ]280
Is Mobile Home On Private In a Mobite
3. W/In City Limits [:l Yes M No 4 Property w Yes [] No | 5. Home Park [ Yes x No
GA f'L /'y’ "ﬁ , -/—o Phone No.
6. 2] XE77 ledtorburd Q47-654/ k
Dealer-Installer Address Phone No. Bldr. Bd. Reg. No.
7. AegSare. Aidr'nq é?sm/a(r
Accessory- Install'er Addrdss City Phone No. Bldr. Bd. Reg. No.
8.
9. Descrike Work: Install Mobile Home M 10. Install Awning or Carport [] 11. Install Cabana []
* Date Inspection Is Requested % Wufacturer of Mobile Home Size of Mobile Home
12. ro Mee /51 X 7
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.
M L 7 :) : 7‘/ or [J
Signature of Dwriep/ (Date) Signature of Dealer-Installer or (Accessory-Installer) (Date)
b 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 3 Yes [J No

SPECIAL CONDITIONS:

2-19-77 b 7Ta Louns W - Il

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

1. X{ SINGLE WIDE (inc. Tip-Oui) . . . . . $25 5. [] AWNING OR CARPORT . . $5

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

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

4 [JCABANA . . . . . . . . . . . %5 8. [] MECHANICAL . . . . .

52
TOTAL @ CASH MO. . . . .$ 26—

APPLICATION DATE PERMIT
APPROVED BY: . Shodn ISSUED: 2027

RS

L(=2ET-DDu/

SP*43880-814



Jurisdiction of

M CC~34-77
PLUMBING PERMIT APPLICATION

Applicant to complete numbered spaces only.

v! AU o
)

JOB ADDR ESS

LOT NO. BLK TRACT

37-1

LEGAL
1oEscr.

([_JSEE ATTACHED SHEET)

~(2 D 7/ }200

/*AJ/VLM Croo/l cucho=s - o /Zj/f.{/l{)&'/ o7 'f/lﬁﬂ_gulﬁ_

OWNER MAIL ADDRESS

[Z0X

7"

z|P PHONE

Z/L/ 2.0lalon bl

: C}ffaﬁ C /&671,9/,' Tow

CONTRACTOR MAIL ADDRESS

: A a. %ﬁ{nm W 7?3/61:{/

PHONE

LICENSE NO.

KL Ornad)

ARCHITECT OR DESIGNER __MaIL ADDRESS L PHONE LICENSE NO.
4 2

ENGINEER MAIL ADDRESS PHONE. LICENSE NO.
5

LENDER MAIL ADDRESS BRANCH
6

USE OF BUILDING
7
8 Class of work: [0 NEW 1 ADDITION CJ ALTERATION [J REPAIR

9  Describe work:

I rta L1

I (o)

VA

|2
LI 70y

HINMO

$5380AY €@Or

ro) e

Cl~Fs- DWW

PERMIT FEES

Form 100.2 177

INSPECTOR

No. Typg of Fixture or Item Fee
SPECIAL CONDITIONS: WATER CLOSET (TOILET) $
BATHTUB
LAVATORY (WASE BASIN)
SHOWER
KITCHEN SINK & DISP.
DISHWASHER
APPLICATION ACCEPTED BY PLANS CHECKED BY APPROVED FOR ISSUANCE BY LAUNDRY TRAY
CLOTHES WASHER
; /Mﬂm WATER HEATER
NOTICE URINAL
| HEREBy CERTIFY THAT | HAVE READ AND EXAMINED THIS DR INKING FOUNTAIN
APPLICATION AND KNOW THE SAME TO BE TRUE AND CORRECT, HEOO R SINKIORIDRAIN
ALL PROVISIONS OF LAWS AND ORDINANCES GOVERNING THIS SLOP SINK
TYPE OF WORK WILL BE COMPLIED WITH WHETHER SPECIFIED GAS SYSTEMS: NO. OUTLETS
HEREIN OR NOT. THE GRANTING OF A PERMIT DOES NOT WATER P{PING & TREATING EQUIP.
o o TaoraTY 10 YIOLATE o1 CaNGEL e [ | wnore ivemcerron
CONSTRUCTION OR THE PERFORMANCE OF CONSTRUCTION. MVACHUM,BRFARERS
LAWN SPRINKLER SYSTEM
SEWER
CESSPOOL
SEPTIC TANK & PIT
/Um @' L)J@A?U Lot Cr oo /S oo
SIGNATYRE OF CONTRACTOR OR AUTHORIZED AGENT (DATE} = =T 7
bl I Cip T I
SIGNATURE OF OWNER (IF D;VNER BUILDER) (DATE] TOTAL FEE sl /S‘ OD
WH‘% PROPERLY VALIDATED (IN THIS SPACE) THIS IS YOUR PERMIT
PLAN CHECK VALIDATION CK. M.O. CASH PERMIT VALIDATION oK. M.O CASH



INSPECTION REPORTS

DATE

ITEM

REMARKS

INSPECTOR

USE SPACE BELOW FOR NOTES, FOLLOW-UP, ETC.

£/69-







