Vi[[&lg e Of R&lntou[ 333 S. Tanner Street

Building Safety Department Rantoul, IL 61866

Phone 217.892.6826
Fax 217.892.6871

MOBILE HOME INSTALLATION PERMIT APPLICATION

Mobile Home Installation Address:

Mobile Home Owner: Phone:
Alternate Address:

Mobile Home Park Name:

Anticipated Start Date: Anticipated Completion Date:

PLAN REVIEW FEE: $50

Please submita mobile home site and spacing plan pursuant to Sec. 10-50 7(b) of Ch. 10. Said plan should also show all
utility hook-up locations, type and location of decks, type and location of sheds, location of fences, location of power
poles and above ground power lines as wen as any existing trees. Please provide a copy of the Title, Bill of Sale, or Deed.

PLEASE NOTE: If the mobile home was manufactured prior to 1976, then it cannot be installed in Rantoul.
Mobile Home Manufacture:

Vin/Serial#: Model: Year:
LICENSED CONTRACTORS
Tie- Down Contractor: License #: Phone:
Electrical Contractor: License #: Phone:
Mechanical Contractor: License #: Phone:
Plumbing Contractor: License #: Phone:
Under-Pinning Contractor: License #: Phone:

Description of Work:

Total Installation Cost:

Is owner going to reside in Mobile Home? YES NO

If, not then owner needs to register as the rental property.

This Permit becomes nulland void ifwork or construction authorized snot commenced within180 daysor ifconstruction or work is suspended for a period of
180 days at any time after work is commenced. | hereby certify that | have read this application and all provisions of laws and ordinances governing this
type of work will be complied with whether specified wherein or not. Thegranting of a permit does not give authority to violate or cancel the provisions of
any other state orlocal lawregulating constructionorthe performance of construction.

APPLICANT: DATE:
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