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APPLICATION FOR MANUFACTURED HOME INSTALLATION
(SUBMIT ONE APPLICATION FOR EACH STRUCTURE)


PLEASE PRINT OR TYPE

 1.
Owner's Name: _____________________________________________________________

    
Owner’s Street Address: _____________________________City/St/Zip: __________________________ 

Phone#: ______________________  

2. 
Inspection reference used:

  
( Manufacturer’s Installation Instructions   
( Ohio Manufactured Home Installation Standard

   
( Registered Architect’s OR Engineer’s Drawings    Designer’s Name/Seal Number: _________________ 

3. 
A. General Information:  New Install  (    Relocate   (  Size of  MH: ____________________________


                                        Used MH     (    New MH  ( 

_____________________________________________________________

   
B.Is this in an incorporated Village?   YES   NO

_____________________________________________________________

   
C.Floodzone Y N    

4.
Dealer (or Individual):  ______________________________________________________

  
Representative’s Name: _____________________________________________________

  
Street Address: _________________________________   
City/St/Zip: _________________________________

  
Telephone No.’s: ______________________________ 
Email Address: ______________________________

5.
Installer (s): 

Name/Company:  ___________________________________  License#: ___________________

Responsibility:  Footer  ( Block  (  Move (  Elec (  Set-up (
  
Street Address: _______________________________   City/St/Zip: __________________________________

Name/Company:  ___________________________________  License#: ___________________

Responsibility:  Footer  ( Block  (  Move (  Elec (  Set-up (
  
Street Address: _______________________________   City/St/Zip: __________________________________

6.
Manufacturer: __________________________ Date of Manufacture: __________________

  
Street Address: ______________________________  City/St/Zip: __________________________________

  
Serial#: _________________________________ HUD#: ____________________________


Thermal Zone:  __________________________

7.
Street Address of project: _____________________________________________________

  
Specify EXACT location of project: ________________________ County:  _____________

  
City/St/Zip: ________________________________________________________________ 


	Signature of Applicant:

______________________________________________________


Title: ________________________ Date: ________________





Ross County Building Department


SUITE 201 ( 15 NORTH PAINT STREET


CHILLICOTHE, OHIO 45601-3116


PHONE: 740-773-7200


FAX: 740-773-5124


E-MAIL: � HYPERLINK "mailto:rosscopb@bright.net" ��rosscopb@bright.net� or


� HYPERLINK "mailto:rosscobd@bright.net" ��rosscobd@bright.net� 


� HYPERLINK "http://www.rossplanningandbuilding.com" ��www.rossplanningandbuilding.com� 


(


KEITH W. PUTNAM, ADMINISTRATOR





















































Note:  Fees do not include:  re-inspection, or after-hours, weekends or holiday inspections.





MAKE CHECK PAYABLE TO:  ROSS COUNTY BUILDING DEPARTMENT


























Note:  Fees do not include:  re-inspection, or after-hours, weekends or holiday inspections.





MAKE CHECK PAYABLE TO:  ROSS COUNTY BUILDING DEPARTMENT








PERMIT #: _______________





8. TOTAL FEES:		          								$575.00














