Applicant: Check-off each box under the Applicant heading on this checklist to indicate items are
included in your submittal. A staff member will check off each item when confirmed in the submittal
package.

Applicant:

[0 Complete Permit Packet - Including the following, if available

Master Application

Water/Sewer Acknowledgement Form

Fire Flow Acknowledgement Form

Site Plan

Grading Worksheet

Cross Section Drawing (North/South & East/West)
Plumbing Worksheet

d

Fair market value of manufactured home (purchase price, including installation)

O

Installer Name Installer License #

O Complete description of manufactured home, including:

Serial number(s)

HUD number(s)

Manufacturer Model

Year of manufacture Dimensions

Number of Bedrooms

Check One: Single Wide Double Wide |:| Triple Wide

O If the home was manufactured prior to June 15, 1976, an alterations permit for a fire
safety inspection from the Washington Department of Labor & Industries or a mobile home
movement affidavit from the Washington Department of Commerce, is required.

*Exit structures (Landings and associated stairs) greater than 32 square feet will require a separate
permit(s)
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