Manufactured and Mobile Home Attachment: Permit No,

Mobile Home Parkl:l Stand Alone L0t|:| New Home|:| Relocation[l

Name of Mobile Home Park: Lot Number:

Manufacturer:

Will an existing home be removed from this site Yes|:| No |:|
[s there an installation manual available Yes|:| No |:|

HUD Identification Number:

Model Number: Serial Number:

Retailer: Phone Number: ( )

Address: Fax Number: ()

Installer: Phone Number: ( )

Address: Fax Number: (__ )

Plot Plan submitted with Location of Home Yes|:| No|:| Proposed DeliveryDate____ /___ /__
Method of Support: Manufacturers Installation Yes|:| No|:| Engineered System Yes|:| No|:|
Type of System:

Method of Anchoring:

Method of Frost Protection: Footing below frost Yes|:| N0|:| Concrete Slab Yes|:| N0|:|

Electrical Connection By: Phone Number: ( )

Third Party Electrical Inspection By:

Plumbing Connection By: Phone Number: ( )

Heating/ Cooking Fuel Type and Supplier:

Skirting Type:

Vented: Yes|:| No|:| Access Panel: Yes|:| NOI:l

Note: Layout of home must be provided on a survey or an accurately scaled site plan showing location in park/ on site,
distances to property lines and distances to other homes, buildings or structures, driveways and parking areas.

Signature of Owner or Authorized Agent Date

l|Page
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