Parcel #:

City of Kingman

Permit Expires 6 -
Months from Date

Permit #: DEVELOPMENT SERVICES of Issue
310 North 3" Street Kingman, AZ 86401
Issue Date: (928) 753-8123 — Fax: (928) 753-8579 Web: www.cityofkingman.gov
HUD and /Jor FACTORY-BUILT BUILDING INSTALLATION PERMIT
STATE STATUTES REQUIRE THAT ALL INSTALLATION WORK BE PERFORMED BY APPROPRIATELY LICENSED CONTRACTORS
SITE AND BUILDING INFORMATION
(Please fill out this section in its entirety):

OWNER NAME: MAILING ADDRESS: | CITY/TOWN: | STATE: | ZIP: | PHONE: |
W [ l { W
INSTALLATION ADDRESS: | CITY/TOWN: | STATE: | ZIP: | PHONE: |
1 [ l l J
MANUFACTURER NAME: | SERIAL NUMBER: | INSIGNIA NUMBER: | UNIT SIZE: | USE CLASSIFICATION: |
I l I l I

CONTRACTOR AND DEALER INFORMATION — IF NEEDED PROVIDE ADDITIONAL CONTRACTOR INFORMATION ON SUPPLEMENTAL FORM

CONTRACTOR/INSTALLER NAME: 1

J

PHONE NUMBER:

MAILING ADDRESS: |

l

LICENSE NUMBER: [

CITY/TOWN/STATE, ZIP CODE: 1

J

LICENSE CLASSIFICATION: [

DEALER NAME: |

PHONE NUMBER: |

MAILING ADDRESS: |

LICENSE NUMBER: |

CITY/TOWN/STATE, ZIP CODE:

LICENSE CLASSIFICATION:

ELECTRICAL
CONTRACTOR:

PHONE NUMBER: [

MAILING ADDRESS: |

LICENSE NUMBER: I

CITY/TOWN/STATE, ZIP CODE:

LICENSE CLASSIFICATION:

PLUMBING CONTRACTOR: I

PHONE NUMBER: [

MAILING ADDRESS: I

LICENSE NUMBER: I

CITY/TOWN/STATE, ZIP CODE:

LICENSE CLASSIFICATION:

MECHANICAL CONTRACTOR:

PHONE NUMBER: ]

MAILING ADDRESS: [

LICENSE NUMBER: [

CITY/TOWN/STATE, ZIP CODE:

LICENSE CLASSIFICATION:

»SECTIONS CONTAINED BELOW FOR OFFICE USE ONLY «

DFBLS PLAN REVIEW NUMBER:

PERMIT FEE:

IT IS THE RESPONSIBILITY OF THE CONTRACTOR OR INSTALLER TO CALL IN FOR INSPECTIONS OR REINSPECTIONS
» A CERTIFICATE OF OCCUPANCY IS REQUIRED PRIOR TO USE OR OCCUPANCY OF STRUCTURE «

COPY TO BE DISPLAYED IN FRONT WINDOW FOR INSPECTION

(July 2011)




Building e Planning ° Zoning e Flood Control e Emergency Management



