Office Use Only:

Permit No:

CITY OF
| )agton
A/ Live the difference.

APPLICANT IS: OOWNEROCONTRACTOR

MANUFACTURED HOME PERMIT APPLICATION

SITE ADDRESS:
CITY: STATE: ZIP:
LEGAL DESCRIPTION: LOT: _ BLOCK: ___ SUBDIVISION:
MANUFACTURED HOME PARK:
JOB DESCRIPTION: VALUATION: $
NAME
ADDRESS
OWNER cITY STATE zIP
PHONE # WHERE YOU CAN BE REACHED
EMAIL:
COMPANY NAME LICENSE #
ADDRESS
CONTRACTOR CITY STATE zIP
CONTACT NAME
PHONE # WHERE YOU CAN BE REACHED
EMAIL:

MANUFACTURED HOME INSTALLATION
BLOCKING STRAPS SEWER WATER GAS HOOKUP
GAS INSTALLER NAME: PHONE #

MANUFACTURED HOME ADDITIONS
ADDITION DECK SHED

REQUIRED FOR APPLICATION:
1. Park Manager approval form with site plan on next page
2. Manufacturer’s approved installation manual
3. Application must be made 24 hours before installation of home and request for inspection

THE UNDERSIGNED HEREBY AGREES THAT, IN CASE SUCH PERMIT IS GRANTED, THAT ALL WORK WHICH
SHALL BE DONE AND ALL MATERIALS WHICH SHALL BE USED SHALL COMPLY WITH THE PLANS AND
SPECIFICATIONS HEREWITH SUBMITTED AND WITH ALL THE ORDINANCES OF SAID CITY OF DAYTON
APPLICABLE HERETO.

CERTIFICATE OF OCCUPANCY IS REQUIRED PRIOR TO OCCUPYING

NAME OF APPLICANT (please print):

APPLICANT’S SIGNATURE: DATE:

12260 S. Diamond Lake Rd * Dayton MN 55327 « (763) 427- 4589 « www.cityofdaytonmn.com
REV 10/2/2018



OFFICE USE ONLY

BUILDING PERMIT TYPE: (check one only) REQUIRED INSPECTIONS:
COMPLETE HOME INSTALLATION FINAL
ACCESSORY BUILDING INSTALLATION
DECK FOOTING
ADDITION GAS TEST

OTHER

OFFICE USE:

CONSTRUCTION TYPE
TAX PROP
UBC OCCUP.
ZONING
PERMIT FEE:

PERMIT FEE: §
SURCHARGE: $§
TOTAL: $

BUILDING INSPECTOR: DATE:

COMMENTS:
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