
SITE ADDRESS:

CITY ST ZIP TWN      RGE      SEC      TL

IS THIS PROPERTY ON A RIM?    (       )  YES      (       )  NO  if so, a rim inspection may be needed

RECORDED OWNER NAME PHONE #

ADDRESS CITY ST ZIP

OWNER EMAIL

APPLICANT NAME PHONE #

ADDRESS CITY ST ZIP

APPLICANT EMAIL

CONTRACTOR NAME PHONE#

ADDRESS                                                                                                                                                                                                                                                                                                                                                                                                                                                        CITY ST ZIP

LICENSE # EXPIRATION DATE

CONTACT PERSON CONTACT PHONE #

CONTRACTOR EMAIL

MANUFACTURED HOME INSTALLER: PHONE#

LICENSE # EXPIRATION DATE

PLUMBING CONTRACTOR NAME PHONE#

ADDRESS CITY ST ZIP

LICENSE # PLUMBERS CCB#

*WATER SOURCE:  (  ) WATER DISTRICT    (  ) COMMUNITY    (  ) WELL    (  ) SHARED WELL    (  ) CITY   (  ) CISTERN

*DISTANCE FROM WATER SOURCE TO DWELLING:

*DISTANCE FROM DWELLING TO SEPTIC TANK/SEWER CONNECTION:

MAKE: MODEL: YEAR:

SIZE: DEALER: PURCHASE PRICE:

*IS THIS A PARK MODEL: VIN #:

IS THIS A REPLACEMENT DWELLING? (       )  YES   (       )  NO* Original home must be removed within 90 days from final date

JEFFERSON COUNTY COMMUNITY DEVELOPMENT DEPARTMENT
85 SE "D" STREET,  MADRAS, OREGON  97741  (541) 475-4462

JOB SITE INFORMATION

MANUFACTURE HOME PLACEMENT
TAX ACCOUNT# PERMIT #

CONTRACTOR INFORMATION

OWNER & APPLICANT INFORMATION

PLUMBING INFORMATION

MANUFACTURED HOME INFORMATION



MECHANICAL CONTRACTOR NAME PHONE#

ADDRESS CITY ST ZIP

LICENSE #

*PROPANE INSTALLATION MUST BE DONE BY CERTIFIED INSTALLER

PROPANE INSTALLER LPG LICENSE #

*IF GAS, CHECK ALL THAT APPLY:                                    *NUMBER OF GAS VENTS:_________________

QTY QTY QTY

RANGE DRYER FURNACE

WATER HEATER FREE STANDING STOVE/INSERT/FIRE LOGS BARBEQUE

BOILER RADIANT FLOOR WATER HEATER LOG LIGHTER

ELECTRICAL CONTRACTOR NAME PHONE#

ADDRESS CITY ST ZIP

SUPERVISOR LICENSE # ELECTRICAL CCB#

IS TEMPORARY POWER NEEDED?  (  ) NOW    (  ) AT ISSUANCE

TEMP POWER CONTRACTOR: LICENSE #

DISTANCE FROM HOME TO ELECTRICAL DISCONNECT:

PROPERTY FOR SALE, LEASE OR RENT?  (  ) YES  (  ) NO

** IF ANY OF THE ABOVE CONTRACTORS CHANGE CDD MUST BE NOTIFIED BEFORE FINAL OCCUPANCY

X  APPLICANTS SIGNATURE DATE:

X  OWNERS SIGNATURE DATE:

PLANNING DEPARTMENT ACTION:  (       ) APPROVED     (       ) DENIED   DATE:

PLANNING AUTHORIZATION BY: ZONE:

COMMENTS AND CONDITIONS:

**IMPORTANT NOTICE TO OWNER/APPLICANT: BLDG PERMITS WILL NOT BE ISSUED AND RELEASED UNTIL REQUIRED

SEPTIC PERMITS HAVE BEEN ISSUED, DRIVEWAY REQUIREMENTS HAVE BEEN COMPLETED PER JEFF CO. PUBLIC WORKS

STANDARDS, AND BLDG, PLUMBING AND MECH CONTRACTORS ARE NOTED ON THE APPLICATION.  SORRY NO EXCEPTIONS

PLEASE CONTACT THE CDD OFFICE IF YOU HAVE ANY QUESTIONS.******   THANK YOU

ELECTRICAL INFORMATION

FOR OFFICE USE ONLY

MECHANICAL INFORMATION
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