CARIBOU COUNTY BUILDING DEPARTMENT
159 SOUTH MAIN ROOM 105
SODA SPRINGS ID 83276
(208)547-1780

Manufactured/Mobile Home Installation permit application

Application Number

In addition, the following documents and/or plans must be attached before this application will be considered
complete and the review/approval process can begin.

WORK DESCRIPTION: _ New __ Used __ Mobile structure _ Manufactured structure _ Modular

____Single section ___ Double section ___ Triple section ___ See attached scope
If you are setting up a you must attach the following:
Sewer permit Deed construction plans Foundation plans  Contractor bid __Idaho Title Address
Manufactured home X X X X X
Mobile home X X X X X
Modular X X X X X X
Additions If Applicable X X X

$a9,9,9,0,0,:9,0,:9,9,.9,0,.0,0.9,0.9,0,0,0,0,0,.0,0.9,0.9,0.0,0.9,0.9,:0.9,0.0,:0.0,0.9,0.9,.9.0,.0.0.9.0,0,0,9,0,.0,0:9,0,0,0.0,0.9,0.0,0.9,0.0,0.9,.0.9,.0.9,0.9,.0.0,.0.9,.0.0,.0.0,.0.0,0.9,.09,0.0.0.0.9,0.0.00004

Applicant name

Address City State Zip

Phone Cell Other
) 9.9.9.9.9.0.9.9.9.9.9.9.9.9.9.9.9.0.9.9.9.9.9.9.9.99.9.9999.99999999999999999999999999999999999999999999999999909999909999999090900

Seller/Dealer

Address

Phone Cell Other

Idaho License No. Expiration date
:9,9,9,0,9,0,9,0,9,9,0.9.0.9.0.0.0.0.9.0.9.9.99.9.9.9.9.99.99.99.99.9.9.9.9.9.9.9.90.90.0.9.0.090.09900000000909000990.9999999999.9.9.9.9.9.9.0.9.0.90.90,0.090.90000000000
Installer

Phone Cell Other

Address City State Zip

Idaho License No. Expiration date
19,9.0.9,0.9,9,9.9.9.9,9.9,:9,:9.9.9.9.0,:9,:0.9.9.0.0.9,:0,.9.9.9.0,0,0,.9,.0.9.9,.0,.0,:9,.0.9.9.9.9.9,.9,.0.9.9,0.0,9,:0.0.9.9.0.0:9,:9.0.9.9.0,:0,.0.0.9.9,0.:9:9.0.9.9.9.9,0,.9.0.9.9.0,0:0.9.9.9.0.0,9.9.0.9.9.0.9,.0.0 4
Contractor

Address City State Zip

Phone Cell Other

Idaho Registration No. Expiration date

Pa9,9,0,0,0,:9,0,:9,9,9,0,.0,0.9,0.9,0,0,9,0,0,.0,0.9,0.9,0.0,0.9,0.9,.0.9,0.0,0.9,0.9,0.9,.0.0,.0,0,.9.0,0,0,9,0,0,0:9,0.0,9.0,0.9,0.0,.0.9,0.0,0.9,.0.9,.0.9,0.0,.0.0,.0.9.0.0,.0.0,.0.0.0.9.09,0.0.0.90.9.00000904

Snow load rating PSF Model Manufacture date Size X

The applicant represents that all statements are a true description of the proposed uses and/or buildings and that all laws governing this
project will be complied with and provisions made to allow inspections by County personnel and that the building(s) will not be occupied
or used without specific authorization of the Building Department. In making this application | agree that | am aware of the zoning of the
location and the zoning of the adjoining location in which | wish to install this building(s) and agree the uses allowed by these zones
may continue.

Submitted by Date




Residential Setbacks

50 feet from edge of surveyed roadway 80 feet from center of unsurveyed roadway
20 feet from back property line 10 feet from side property line
Will this installation require demolition of an existing structure? Yes No

If yes, a completed EPA Asbestos Demolition form must be presented with application for plan check.

Wetlands Determination: Is this property considered "wetlands"? Yes No
If yes, a Corps of Engineer permit must be presented with application for plan check.

Applicants Certification/Signature

| hereby certify that | have read and examined this application 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 a
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. | also hereby authorize access to the property and/or structures for the
purpose of inspections and verification of information provided herein.

Applicants Signature Date




