MANUFACTURED HOME PERMIT APPLICATION

. LOG #
STEVENS COUNTY LAND SERVICES - BUILDING DIVISION
COURTHOUSE ANNEX, 215 S. OAK STREET, COLVILLE, WA 99114
PHONE (509) 684-8325 FAX (509) 685-0674
PERMIT # DATE PERMIT ISSUED:
PROPERTY PROPERTY INFORMATION:
OWNER:
TAX PARCEL # ) ACREAGE
SITE
MAILING ADDRESS: CITY
ADDRESS: SUBDIVISION:
] LOT BLOCK
CITY/ -
STATE: LEGAL DESCRIPTION
ZIP
HOME PHONE: SEC TWP RANGE
ZONING CLASSIFICATION (IF ANY):
WORK/CELL # PROPERTY LOCATED IN FIRE DISTRICT #

MANUFACTURED HOME INFORMATION:

SIZE NUMBER OF BEDROOMS
MAKE HEATING FUEL
*FYEAR VALUE §

**NOTE: HOMES BUILT IN 1976 AND BEFORE MUST OBTAIN STATE L&I FIRE SAFETY INSPECTION PRIOR TQ ISSUANCE OF PERMIT.
- IS THIS APPLICATION FOR A 2ND HOME ON THE FROPERTY? YES NO

CERTIFIED MANUFACTURED HOME INSTALLER:

NAME . CERTIFICATION ID # (WAINS #)

NOTE: M/H INSTALLATION BY OTHER THAN THE PROPERTY GWNER MUST HAVE ON-SITE SUPERVISION BY A CERTIFIED INSTALLER.

STRUCTURE SETBACKS FROM PROPERTY LINES (IN FEET) (PER PLOT PLAN)

FRONT ' FROM CENTERLINE OF ROAD
REAR DISTANCE TO SHORELINE/WETLAND (CLOSEST POINT)
SIDE #1 _ SIDE #2

(NOTE: IF WITHIN 200’ OF A SHORELINE OR WETLAND, AN ADDITIONAL PERMIT MAY BE REQUIRED FROM THE PLANNING DEPT.)

WATER SUPPLY:
__PRIVATE REQUIRED - WATER CERTIFICATION TEST RESULTS & WELL LOG
__PUBLIC ‘ REQUIRED - LETTER FROM SYSTEM PROVIDER APPROVING HOOK-UP
SEWAGE SYSTEM:
__ NEW ON-SITE SYSTEM PERMIT # ORSR. #
___EXISTING PERMIT #

PUBLIC SEWER REQUIRED — LETTER FROM SYSTEM PROVIDER APPROVING HOQK-UP

Fcertify that I am a contractor or I am exempt from the requirements of the Contractor Registration Law under Ch. 18.27 RCW, State of Washington, and I am aware of the
codes and ordinance requirements for which this permit is issued and that all work will be in conformance therewith. An application for a permit for any propesed work
shall be deemed to have been abandoned 180 days after the date of filing, unless such application has been pursued in good faith or a permit has been issued, The buitding
official is authorized to grant one or more extensions of time for additional periods not exceeding 180 days each. The extension shall be requested in writing and justifiable
cause demonstrated,

CONTRACTOR

LICENSE # & EXPIRATION DATE:

ADDRESS: PHONE #

APPLICANT SIGNATURE: DATE:

Last up-date: July, 2009




Help!!!! Our Inspectors need your help to find your new project. Please
use this form to explain in pictures or words how to find your site from
the nearest county road intersection.{It has been confirmed that
inspectors are in a better mood if they don’t get lost} We all carry county
maps, but need to know if driveway is marked with a mailbox or sign.
Also, if more than one residence on an access road, be descriptive of the
forks in the road, other houses, barns, approximate distance or mileage
or anything else helpful on route to site.
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