City of Canon City

Community Development Department
Code Enforcement Division

MOBILE HOME SKIRTING APPLICATION FORM

OWNER OF MOBILE HOME:

OWNER’S ADDRESS: PHONE:

CONTRACTOR: PHONE:

DATE SUBMITTED:
APPLICATION FEE: 550-00

PERMIT NUMBER:
(ASSIGNED BY CODE ENFORCEMENT STAFF)

SIZE OF UNIT: YEAR CONSTRUCTED:

MANUFACTURER’S NAME/SERIAL NUMBER/HUD LABEL NUMBER:

ADDITIONAL INFORMATION:

MH-1 / MOBILE HOME PARK ZONING DISTRICT

MOBILE HOME PARK NAME & ADDRESS: DESIGNATED SPACE NUMBER:
l, , manager or owner of Mobile Home Park
have inspected Space Number and have found that the above described unit will meet all setback requirements of the

City of Cafion City, pursuant to Section 17.12.110 of the Cafion City Municipal Code.

Park Manager’s Signature Park Manager’s Phone Number Date
MH-2 / MOBILE HOME SUBDIVISION ZONING DISTRICT

LAND OWNER: PHONE:

ADDRESS: LEGAL DESCRIPTION:

| hereby certify that | have read and examined this application and know the same to be correct. All provisions of the laws and
ordinances, both state and local, governing this installation will be complied with. The issuance of a permit does not presume to give
authority to violate or cancel the provisions of any other state or local law or ordinance.

Owner of Mobile Home Caiion City Code Enforcement Officer

Final skirting inspection will require submittal of documentation pursuant to the State of Colorado’s Mobile Home Installation Program.

P. 0. Box 1460 — 128 Main Street — Cafion City, CO 81215-1460
Phone: 719-269-9011 Fax: 719-269-9017
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