FAS/MFG PLACEMENT APPLICATION

kane 10210 E Sprague Avenue 4 Spokane Valley WA 99206
/ ‘/alley Phone: (509) 720-5000 4 Fax: (509) 720-5075 4 www.spokanevalleywa.gov

Email: permitcenter@spokanevalleywa.gov

WHERE WILL YOU BE PLACING?  [] INDIVIDUAL LOT 1 MOBILE HOME PARK:

SITE ADDRESS PARCEL NO.

PROPERTY/BUILDING OWNER (CHECK IF PROJECT IS OWNER BUILD [])

NAME:
ADDRESS: CITY: ZIP:
EMAIL: CONTACT PHONE:

CONTRACTOR (CHECK IF OWNER REPRESENTATIVE [])

COMPANY NAME: CONTACT NAME:
ADDRESS: CITY: ZIP:

EMAIL: PHONE:

WA STATE CERTIFIED INSTALLER NO. EXPIRES:

L & | CONTRACTORS LICENSE: EXPIRES:

UBI NO.: EXPIRES: COSV BUSINESS LICENSE:  [] YES [INO

FACTORY ASSEMBLED STRUCTURE (FAS) / MANUFACTURED (MFG) HOME INFORMATION

MODEL NAME: MODEL YEAR:
SERIAL NUMBER:
[] SINGLE [ ] DOUBLE ] TRIPLE LENGTH x WIDTH:
[1SEPTIC [1 SEWER 1 NEW [ 1 EXISTING

FACTORY ASSEMBLED STRUCTURE (FAS) / MANUFACTURED (MFG) PLACEMENT TYPE

ENGINEERED FOUNDATION: [ ] YES [INO BASEMENT FOUNDATION: [] YES [INO
SLABE ON GRADE: [ ] YES [INO PIT FOUNDATION: [ ] YES LINO
PIER/FOOTER FOUNDATION: [] YES [INO CRAWL SPACE: [ ] YES [INO

REQUIRED DOCUMENTATION
[ ] SITE PLAN
[ | SEWER PERMIT
[ 1 SEPTIC SYSTEM VERIFICATION

DISCLAIMER

The permitted verifies, acknowledges, and agrees by their signature that: 1) if this permit is for construction or on a dwelling, the dwelling is/will be served
by potable water. 2) Ownership of this City of Spokane Valley permit inure to the property owner. 3) The signatory is the property owner or has permission
to represent the property owner in this transaction. 4) All construction is to be done in full compliance with the City of Spokane Valley Development code.
Referenced codes are available for review at the City of Spokane Valley Permit Center. 5) The City of Spokane Valley permit is not a permit or approval for
any violation of federal, state, or local laws, codes or ordinances. 6) Plans or additional information may be required to be submitted and subsequently
approved before this application can be processed.

APPLICANT SIGNATURE DATE


http://www.spokanevalley/
mailto:permitcenter@spokanevalley
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