
 

                                                          

   

MOBILE/MANUFACTURED HOME  

PERMIT APPLICATION 
            

 

 

 

Date & Time Submitted _______________________________________   

 

 

                         

New Site Address of Mobile Home  _______________________________________________________________  

           
Owner Name _______________________________________________________________ 
  
Owner Address ________________________________________   
 
Owner Phone _______________________________________________________________ 
  

Description of Work:  MOBILE HOME SET UP          VIN # _______________________________________ 

         

Year of Mobile Home _____________ (If 1976 or older, the mobile home requires a pre-inspection prior to moving it) 

 

Contractor __________________________________________________ Contact Person_____________________________ 

 

  Address _________________________________________________________________ 

  City/State/Zip____________________________________________________________ 

  Work phone __________________________       Cell phone_____________________________ 

Subcontractors:  

             Electrical ______________________________________________ 

             Plumbing ______________________________________________ 

 

----------------------------------------------------------------------------------------------------------------------------------------------------------- 

 

********************************************************************************************** 

 

Office Use Only 
 

 

 

Permit #  ________________________      
                                      8/19/14 

I UNDERSTAND I MUST CALL FOR UTILITY LOCATES PRIOR TO SETTING A MOBILE 

HOME 

 

UTILITY LOCATE # 1-800-922-1987 

 

Signature _________________________________________ 


