BUILDING PERMIT (MANUFACTURED HOME) M H

n CITY OF AMARILLO DEPARTMENT OF BUILDING SAFETY (806) 378-3041
808 S. Buchanan St. PO BOX 1971, AMARILLO, TX 79105 1971

Fax (806) 378-3085 www.amarillo.gov
Inspection line 806-342-1555 Automated system 24 Hours a day
email address: building@amarillo.gov
APPLICATION NUMBER:

BUILDING SAFETY

. Project Information

Address of Installation County
City State Zip
Name of Property Owner Phone Email
Current Location
[ Inside City Limits L] within 5 Miles of City Limits [] 5 Miles or more outside City Limits
(Manufactured home must be brought to
. commercial lot at city limit line for preliminary
Address: Address: inspection, if required.)
II. Contractor/[Homeowner Information (permit holder)
[] Contractor Name of Contractor or Homeowner Phone
[] Homeowner
Mailing address Email
City State Zip
Estimated Cost of Installation (Including utility installation): $
lll. Manufactured Home Details- Required Information
Year Manufactured Make Model Size
X # of Bedrooms
HUD Number Serial Number
# of Bathrooms
Osi ) All Electric? Is central heat present? Is central air present? | Will a deck or porch be | Will the foundation have
Single Wide installed? poured concrete?
L] Double Wide [ Yes [] Yes [ Yes [ Yes 7 Yes
L] Triple Wide [ No L] No [] No L] No [ No

IV. Homeowner Affidavit/ Applicant Signature

I hereby certify the work described on this permit application shall be installed by myself in my own home in which is or will be my legal residence of record and | have not
obtained or held a Manufactured Home permit within the past two (2) years at any other residence. All work shall be installed in accordance with the City of Amarillo Building
Code. | will cooperate with the City of Amarillo inspector and assume the responsibility to arrange for required inspections.

I herby certify that the proposed work is authorized by the owner of record and that | have been authorized by the owner to make this application as his/her
authorized agent, and we agree to conform to all applicable laws of the State of Texas and the City of Amarillo. All information on this application is accurate to

the best of my knowledge.

Signature of Applicant or Homeowner ( Homeowner's signature indicates compliance with Section IV Homeowner Affidavit) Date
Printed Name
V. Technical/ Trade Permits Applicant
Electrical ZE Plumbing/ Fuel Gas ZP Mechanical ZM
[ Homeowner L] Homeowner [ Homeowner
[] Licensed Electrical Contractor [J Licensed Plumbing Contractor [] Licensed Mechanical Contractor

| hereby certify that all work performed under technical/trade permit install shall be in accordance with the City of Amarillo current adopted codes and state license law. | will
cooperate with the City of Amarillo inspector and assume the responsibility to arrange for required inspections. Any permits for work performed by a Licensed Contractor
will be applied for under correct separate application and will NOT be performed under homeowner permit.

Signature of Applicant Date

Printed Name



http://www.amarillo.gov/
mailto:building@amarillo.gov

VI. Site Plan
Please use the below site plan to indicate your setbacks. If the lot is not regularly shaped, please provide on a separate page.
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FOR OFFICE USE ONLY- DO NOT WRITE BELOW
Zoning | Lot Block Addition
Plan Reviewer Name Lot size sf Lot coverage
Corner lot Sidewalk required Preliminary inspection required Permit fees required Permit fees received
[J Yes [l Yes [l Yes [l $60 [l $60
[ No [J No [J No U $180 U $180
Preliminary Inspection Location Date of inspection

Notes
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