I Manufactured Dwelling Permit Application

eI City of Oregon City, Oregon - Community Development Department
ﬁﬁﬂ ‘ 695Warner Parrott Road Oregon City, Oregon 97045 T 503-722-3789 F 503-722-3880
Og.EI:_QI:‘v_eN
2 Owner Installed 2 Addition / Alteration Application No: - -
O New U Repair Date Received:
4 Contractor Installed U Replacement Received by:
Job Site Information and Location Manufactured Home Information
Job Site Address: Q Single Wide
Oregon City, Oregon 97045|1 Double Wide
Mfd Dwelling Park Name: Lot No.: Q Triple Wide
Park Address: Space No.: U Concrete Runners / Slab
Tax Map: Valuation:
Base Flood Elevation: Elevation Certificate: Square Footage:
Owner Additional Permits if applicable)
Contact name: Mechanical Permit No.:
Address: Plumbing Permit No.:
City / State / Zip: Electrical Permit No.:
Phone No.: Fax No: Foundation Permit No.:
Email: Garage Permit No.:
et Up allatio onhtractao Carport Permit No.:
Name: Cabana Permit No.:
Address: Ramada Permit No.:
City: State: Zip: Awning Permit No.:
Contact Person: Phone No.: Alterations Permit No.:
CCB No.: City / Metro No.:
MDI No.: Email: Other:
Skirting Contractor Fees
Name: Set Up:
Address: State Surcharge:
City: State: Zip: State Fee:
Contact Person: Phone No.: Total Due:
CCB No.: City/Metro No.:
Skirting No.: Email:
Applicant Notice
Name: Manufactured Dwelling Installers must have an
Oregon MDI and Construction Contractors
Address: Board license under provisions of ORS 701 and
City: State: Zip: may be required to be licensed in the
Phone No.: Email: jurisdictions where work is being preformed, or
the applicant is exempt from licensing for the
following reason:
Authorized Signature:
Print Name: Date: Effective Date: 06/2015
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