Manufacture Home Placement
Permit Application

Marion County Public Works
5155 Silverton Rd NE

Salem, Oregon 97305

Phone: (503) 588-5147

Fax: (503) 588-7948

Email: Building@co.marion.or.us
Internet address: www.co.marion.or.us

FOR CITY USE ONLY

Setbacks
Front: Rear:
Left: Right
Special:
Property is located in flood plain: [] Yes [1No
Zoning by: | Received by:

*** FLOOR PLAN & SITE PLAN Required ***

CATEGORY OF CONSTRUCTION

CONTRACTOR INFORMATION

[ ] Residential [ ] Government [ ] Commercial

Business name:

MANUFACTURED HOME INFORMATION

Contact name:

Address:

Length: Width: City/State/ZIP:
Area: sq. feet | No. Bedrooms: Phone: () Fax: ()
JOB SITE INFORMATION AND LOCATION E-mail:

Owner name:

Owner phone number: ()

CCB license no. : MDI license no. :

Job site address:

Print Name :

City/State/Zip:

Space number (if applicable):

Signature : Date :

Cross Street/ Directions to job site:

FEE SCHEDULE

Subdivision: ‘ Lot no:

Description | Oty | Cost each | Total

(1) Manufactured dwelling

Tax map/parcel no:

DESCRIPTION OF WORK

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

(b) Reinspection fee $52.00

PROPERTY OWNER INFORMATION

Name:

(2) Recreational — park trailer

Mailing Address:

City/State/ ZIP:

Phone: () ‘ Fax: ()

E-mail:

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
requirements under OAR 918-515-0010.

Signature:

(@) Installation (includes
stand and lot preparation;
support blocking;
anchoring; temporary
steps; plumbing,
mechanical, and electrical): $285.00

(b) Reinspection fee $52.00

Electrical service permit 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 complete.
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(B) State Surcharge, 12% (0.12x A)

(C) State administrative fee - $30.00 for
manufactured dwelling (item 1a) only, OAR
918-500-0105(5)

(D) Zoning Check with local Planning Dept.

TOTAL fees and surcharges (A + B + C+D)
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