
Application for Manufactured Dwelling
Placement Permit

Permit #:  _____________
Date Issued:  __________
Issued by:  ____________

Application for Manufactured Dwelling 
Placement Permit - City of Irrigon  □ 

JOB SITE INFORMATION OWNER INFORMATION

Address: Name:
City:
Directions to inspection site: Address:

City:
Phone: Fax:______________

LOCAL GOVERNMENT APPROVALS
ZONING            SANITATION

Information verified: _____ Yes        ______ No Information verified:   ______ Yes     ______ No
Signature: Signature:
Authority having jurisdiction: Authority having jurisdiction:
Date: Date:

MANUFACTURED DWELLING PLACEMENT PERMIT FEES
1) Installation/re-inspection Cost (ea)      No. of Items Sum

(a)  Placement (includes placement, electrical feeder, water/sewer connection): 211.00$                ______________
(b)  Re-inspection (per inspection): 85.00$                  ______________
(c)  COMA Fee 30.00$                  ______________ 30.00$            

Placement permit to be obtained only by homeowner, or Oregon licensed manufactured dwelling installer.

2) Manufactured Dwelling Locate:   __________________________  Year __________  Size  ___________  Sq Ft.________

3) Miscellaneous fees
12% State Surcharge:
Other:
Other:

Grand Total:

ALL CONSTRUCTION PROJECTS MUST MEET THE DEVELOPMENTAL STANDARDS OF THE BASE ZONE.

I hereby certify that the information below is true and correct.  All work to be performed shall be in accordance with all governing laws and rules.

I am the property owner doing my own work.
I am the property owner hiring a licensed manufactured dwelling installer.  License No. __________  Exp.____________
Building Codes Division License No.  _________________  MDI       Exp.  _______________________
Construction Contractors Board Registration No. _________________________________________  Exp. __________

Contractor Name:  ___________________________________________________________

Address:  _________________________________________________________________

_________________________________________________________________

Signature:  _________________________________________________________________

Date:        _____________________________________________

Make payable to: City of Boardman
P.O. Box 229    Boardman, OR 97818 
Ph: (541)481-9252  Fx: (541)481-3244


