Office use
Mobile/Manufactured Home S
: : : ermit #:
Placement Permit Application
Community Development Date rec’d:
6000 Main St. SW 4 Lakewood, WA 98499
Phone (253) 512-2261 € permits@cityoflakewood.us
APPLICANT: Phone:
Address (City, State, Zip): E-Mail Address:
OWNER: Phone:
Address (City, State, Zip): E-Mail Address:
HAULER: Phone:
Address (City, State, Zip): E-Mail Address:
INSTALLER: Phone:
Address (City, State, Zip): Certification#:
Exp. Date:
*Contractors must have a valid City of Lakewood business license prior to doing work in the City
Mobile In Mobile Home Park Fee: $145
Park Name Address Space #
Mobile on Lot Project Valuation
Site Address Parcel #
Make of Mobile Year Manufactured PROPOSED SETBACKS
Model # Serial # Front Rear
Size (e.g.: 24 x 48) Total sq. ft. Side Side
Height # of bedrooms # of baths

I hereby certify that the information provided is correct and that the construction on the above described property, the occupancy, and use will be in
accordance with the laws, rules, and regulations of the State of Washington and the Lakewood Municipal Code. | agree to hold harmless the City of
Lakewood as to any claim incurred as a result of this work.

Print Name: O@r A Sfy

Signature: Date:
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