
     
MANUFACTURED HOME INSTALLATION APPLICATION 

 
JOB ADDRESS PERMIT  

NUMBER 

OWNER                                                           MAIL ADDRESS                                                         PHONE 

CONTRACTOR (INSTALLER)                          MAIL ADDRESS                                                  PHONE                            

CONTRACTOR (ELECTRICAL)                    MAIL ADDRESS                                                    PHONE                            

TOTAL VALUATION            

 $                                                  
LABOR    

$    
MATERIAL 

$    
MANUFACTURED HOME HUD NUMBER YEAR OF MANUFACTURE 

DESCRIBE WORK:  

_______________________________________________ 
 
_______________________________________________ 
 
_______________________________________________ 

DATA PLATE INFORMATION 
 

WIND ZONE: ______________________ 
 

THERMAL ZONE: _________________ 
 

ROOF LOAD: ______________________ 

ZONING 

APPROVAL 

DATE REC’D BY APPROVED DISAPPROVED 

THIS PERMIT BECOMES NULL AND VOID IF WORK OR CONSTRUCTION 

AUTHORIZED IS NOT INSPECTED WITHIN 180 DAYS, OR IF CONSTRUCTION 

OR WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT 

ANY TIME AFTER WORK IS COMMENCED. NO PERMIT SHALL BE VALID 

FOR MORE THAN ONE (1) YEAR FROM DATE OF ISSUANCE. SECTION 10-

61(k) 

I HEREBY CERTIFY THAT I HAVE READ AND EXAMINED THIS PERMIT 

AND KNOW THE SAME TO BE TRUE AND CORRECT.  ALL PROVISIONS OF 

LAWS AND ORDINANCES GOVERNING THIS TYPE OF WORK WILL BE 

COMPLIED WITH WHETHER SPECIFIED HEREIN OR NOT.  THE GRANTING 

OF THIS PERMIT DOES NOT PRESUME TO GIVE AUTHORITY TO VIOLATE 

OR CANCEL THE PROVISIONS OF ANY OTHER STATE OR LOCAL LAW 

REGULATING CONSTRUCTION OR THE PERFORMANCE OF 

CONSTRUCTION. 

PERMIT FEE 

$ 
ELECTRICAL 

$ 

USE TAX 

$ 

OTHER 

$ 

TOTAL 

$ 

CONTRACTOR SIGNATURE                                                                                                                             DATE 

CONTACT PERSON                                   PHONE #                                          FAX # 

EMAIL ADDRESS 

 

Building Inspection Division  9500 Civic Center Dr. Thornton, Colorado 80229 

Office 303-538-7250 Fax 303-538-7650 



 
 
 

 

Park Lot Line 

STREET NAME 
______________________________________ 

PARK NAME:        SPACE NO:     
SPACE SIZE:    X         UNIT SIZE:     X     
INDICATE UNIT SIZE, SPACE SIZE AND SETBACKS AS NOTED. INDICATE ADJACENT 
STREETS IF ON CORNER SPACE. DISTANCE FROM UNIT TO ADJACENT HOMES, 
STREETS AND ROADWAYS MUST BE SHOWN. IDENTIFY ON THE DRAWING ABOVE 
DRIVEWAY LOCATION AND SIZE, SHED LOCATIONS AND SIZES AND DECK LOCATIONS 
AND SIZES.  

*MAXIMUM SIZE OF MANUFACTURED HOME SHALL NOT EXCEED 30% OF LOT 
SIZE* 

 


