BLD -

Permit No.

KINGMAN FIRE DEPARTMENT
Building & Life Safety Division
310 North Fourth Street, Kingman AZ 86401

‘Phone: (928)753 8130 Fax: (928)753 7747 Web: http://www.cityofkingman.gov

HUD and/or FACTORY-BUILT BUILDING ISTALLATION PERMIT APPLICATION
STATE STATUTES REQUIRE THAT ALL INSTALLATION WORK BE PERFORMED BY APPROPRIATELY LICENSED CONTRACTORS

N Check Any Attached Accessory Structures on your Original sales contract and include Skirting Provided - Check Type
Check Utilities . _ . .
Arizona State Approved Plans (Requires a Separate Permit if not on Original contract)
[ Iwater [ ]awninG [_lcovEreD DECK [luncovereppeck [ porcH [ ]vINYL
[ Jsewer/septic [ ] GARAGE []carPORT (] coverED PATIO [ BLOCK NON-BEARING (DETAIL REQUIRED)
DGas - Nat/LP D RETAINING and/or LOAD BEARING (STATE PLANS)
DEIeCtric APPROVED PLAN #: | FLOOD ZONE PLAN #: |:| OTHER - TYPE:
OWNER NAME: |PHONE: Related Items included in Sales Contract for Permit:
MAILING ADDRESS: E-Mail: (Requires a Separate Permit if not on Original contract)
CITY / TOWN: STATE: |z1P: [_] AIR CONDITIONING UNIT(S)
INSTALLATIONADDRESS: D LANDING / STEPS PER 2012 IRC (PROVIDE DETAIL)
PARK NAME (If Applicable):
CITY /TOWN: Kingman STATE: AZ |ZIP: e
UNIT MANUFACTURER: DATE of MFG: @
UNIT SERIAL #: HUD / FBB / REHAB #: UNIT SIZE:
INSTALLER'SNAME: (‘ i
ADDRESS: E-Mail:
CITY /TOWN: STATE: ZIP: Kl Ilq GOM”A N
LICENSE #: LICENSE CLASS: PHONE: \—/
ACCESSORY INSTALLER:
ADDRESS: E-Mail: This MH permit provides for three [3] inspections.
CITY /TOWN: STATE: ZIP: Each Additional inspection will be charged at the rate
LICENSE #: LICENSE CLASS: PHONE: of $47.00 per inspection and Paid in advance.
DEALER NAME:
ADDRESS: E-Mail: A copy of the State APPROVED plans for permanent
CITY /TOWN: STATE: ZIP: foundation walls and/or attached accessory structures
LICENSE #: PHONE: is required upon initial submittal.
PERMIT PURHASER NAME:
DATE: Call-in for all inspections is required: (928)753-8123

SIGNATURE

IT ISTHE RESPONSIBILTY OF THE CONTRACTOR OR INSTALLER TO CALL FOR INSPECTIONS OR REINSPECTIONS

A CERTIFICATE OF OCCUPANCY IS REQUIRED PRIOR TO USE OR OCCUPANCY OF THE STRUCTURE

COPY TO BE DISPLAYED IN FRONT WINDOW FOR INSPECTION



http://www.cityofkingman.gov/
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