f i\ Manufactured Home Placement
K\:\m ab A {?‘;.c? Permit Application
2"420 MAN STRE El
AURDAA OREGON 37002 city of Aurora

21420 Main Street NE

Aurora, Oregon 97002
503-678-1283

Fax 503-678-2758

Email: recorder@ci.aurora.or.us
Internet: www.ci.aurora.or.us

FOR CITY USE ONLY

Setbacks
Front: Rear:
Left: Right:

Special:

Property is located in flood plain: |:| Yes|:| NO

Zoning By: | Received By:

***FLOOR PLAN AND SITE PLAN REQUIRED***

CATEGORY OF CONSTRUCTION

CONTRACTOR INSTALLATION

Residential |:|Government DCommerciaI

Business Name:

Contact Name:

Subdivision: | Tax Lot:

Manufactured Home Information Address:

Length: Width: City/State/Zip
SQ. Feet No. Bedrooms: Phone :( ) | Fax: ()

JOB SITE INFORMATION AND LOCATION Email:
Owner Name: CCB License No: | MDI License No:
Owner Phone: () Print Name:
Job Site Address: -

- - Signature:
City/State/Zip
Space Number: Date:
Cross Street/Directions to job Site:
FEE SCHEDULE
DESCRIPTION Qty cosT TOTAL
EACH

Tax Map/Parcel No:

(1) Manufactured Dwelling

DESCRIPTION OF WORK

(a) Placement (includes
placement electrical feeder,
and up to 30’ of
water/sewer connection $285.00

PROPERTY OWNER INSTALLATION

(b) Re-Inspection Fee $52.00

(2) Recreational- Park Trailer

Name:

Address:

City/State/Zip

Email:

Phone: ( ) ‘ Fax: ()

This installation is being made on residential or farm property owned
by me or a member of my immediate family, and is exempt from
licensing requirement under OAR 918-515-0010.

Signature:

(a) Installation (includes
stand and lot preparation;
support blocking; anchoring;
temporary steps; plumbing,
electrical, mechanical). $285-00

(b) Re-Inspection Fee $52.00

Electrical service permits to be obtained only by homeowner performing
work or signing supervisor of Oregon-Licensed electrical contractor
performing work.

Fee Schedule

(A) Subtotal (total from above)

This permit application expires if a permit is not obtained
within 180 days after it has been accepted
as completed.

(B) State Surcharge, 12% of line A
8

(C) State Admin fee - $30.00 for Manufactured
dwelling (1A) ORS 918-500-0105(5)

(D) Zoning, Check with local Planner Dept

TOTAL Fees and Surcharges (A+B+C+D)
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