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MANUFACTURED HOME / PARK MODEL INSTALLATION APPLICATION 
           □ Manufactured Home Installation Permit 

□ Park Model Installation Permit 
Email Applications to:  DCPermits@casagrandeaz.gov  

Location of Home installation: 
Park Name:            Space No.:      
 
Street Address:            Tax Parcel #:            

 

 
Applicant’s Name:           Phone #:      
 
Street Address:            City             Zip  

 

 
Owner’s Name:            Phone #:      

 

 
Contractor’s Name:           Phone #:      
 
Street Address:            City             Zip  
  
State License #: ____________ Class:_________  City Bus. Lic. #:____________ Sales Tax Lic. #:___________ 

Additional contractors complete page 2 
 

Utility Services:  □ Gas    □ Water       □ Cooler         □ Sewer         □ Electric           □ Refrigeration 
 
Size of Accessories: □ Covered Patio   □ Carport      □ AZ Room ___________ 
   □ Room Addition   □ Other        □ Storage Room _______ 
          □ Skirting Type ________ 
NOTE: ANY ABOVE UTILITY SERVICES OR ACCESSORIES NOT INCLUDE UNDER THIS PERMIT REQUIRE A 

SEPARATE BUIDLING PERMT 
 

Unit Identification:   Manufacturer:        Year:       Model                  Size:       
Serial #:           FBB Insignia or HUD Label :                                
 
Fee includes permit and two field inspections. Any additional inspections will be charged at the rate of $42 per inspection and 
prepaid by owner or installer.  This permit authorizes the installation of the above described unit in the location given. It does not 
guarantee approval of said installation 

Contract Valuation $    
 

*Mobile homes built prior to June 15, 1976 require a Rehabilitation Compliance Permit from the office of 
Manufactured Housing.  602-364-1003* 

 
ATTACH A DETAILED SITE PLAN SHOWING SIZE AND SHAPE OF PROPERTY, SETBACKS, AND LOCATION 
OF UTILITIES.  INCLUDE CONSTRUCTION DETAILS OF ANY APPLICABLE ACCESSORIES. 

 
I hereby certify that I have read and examined this application and know the same to be true and correct.  All provisions of laws and 
ordinances governing this type of work will be complied with whether specified herein or not.  The granting of a permit does not 
presume to give authority to violate or cancel the provisions of any other state or local law regulating construction or the performance 
of construction 
 
____________________________           _____________           ____________________________ 

   Owner/ Representative Signature             Date                       Contact Person (Print) 
 
_____________________________                                                      _________________________ 
    Print Name               Phone Number 

mailto:DCPermits@casagrandeaz.gov
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EXEMPTION FROM LICENSING 
 
I am exempt from Arizona Contractors’ License Laws on the basis of the license 
exemptions contained in A.R.S §32-1121A, namely: 
 

□  A.R.S §32-1121A.5 – I am the owner/builder of the property and the property will 
not be sold or rented for at least one year after completion of this project. 

 

□ A.R.S §32-1121A.6 – I am the owner/developer of this property and I will contract 
with a licensed general contractor to provide all construction services. All 
contractors’ names and license numbers will be included in all sales documents. 
  

 

□ Other - _______________________________________________________________ 
    Please specify 

   ________________________________________________________________ 
 
I understand that the exemption provided by A.R.S §32-1121A.14 (the Handyman Exemption) does 
not apply to any construction project which requires a building permit and/or the total cost of 
materials and the labor are $750 or more. 
  
I will be using the following licensed contractors on this project: 
 
_________________________________     ______________      ___________    __________________ 

      General Contractor            ROC License No.    License Class       City Business License 

 
_________________________________     _______________    ___________    __________________ 

     Mechanical Contractor            ROC License No.         License Class       City Business License 

 
_________________________________     _______________    ___________    __________________ 

      Electrical Contractor            ROC License No.     License Class       City Business License 

 

_________________________________     _______________    ___________   ___________________ 
      Plumbing Contractor            ROC License No.     License Class       City Business License 

 
Signature:_________________________________________Date:_____________________ 
 
FALSIFICATION OF THE INFORMATION ON THIS DOCUMENT FOR THE PURPOSE OF EVADING 
STATE LICENSING LAWS IS A CLASS II MISDEMEANOR PURSUANT TO A.R.S §13-2704. 
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