OREGO/V

Coos County Community Development Permit #
Mailing Address: 250 N. Baxter, Coquille, Oregon Date:
60 E. Second St., Coquille OR 97423 Staff:
< Planning, Building, Onsite and Enforcement
Coo%Coung/ Phone: 541-396-7770

Community Development
WWW.C0.CO0S.0r.US

Fax: 541-266-1146
TDD (800) 735-2900

RV/ MANUFACTURED PARK APPLICATION

Permits expire if work is not started within 180 days of issuance or if work is suspended for 180 days.

TYPE OF PERMIT

[J Recreation park L] Mfg. dwelling park [J New construction  [_] Addition [ Alteration/remodel
[] Other: Description:
JOB SITE INFORMATION OWNER INFORMATION
Address: Name:
City: County: Address:
Directions to job site: City: State: ZIP:
Phone: ( ) Cell: ( )
Email:
Park name:
LOCAL GOVERNMENT APPROVALS
Zoning Flood plain Sanitation
Information verified and approved? Information verified and approved? Information verified and approved?
O Yes I No |:| Yes [ No [ Yes [JNo
Signature: Signature: Signature:
Jurisdiction: Jurisdiction: Jurisdiction:

CONSTRUCTION INFORMATION

ADDITIONAL COMMENTS OR INFORMATION

(a) Number of spaces:

(b) Number of acres:

(c) Spaces per acres:

(d) Number of trash can sites:

(e) Sidewalks? oYes oONo

(f) Public utilities? oYes o No
(g) Onsite utilities? oYes o No
(h) Propane onsite? oYes oONo

(i) Toilet/bathing facilities? O Yes @No
(j)_Side street parking? oYes oONo
(k) Paved driveways? oVYes ONo

I hereby certify that, to my knowledge, the above infor-mation is true and correct. All work to be performed shall be in

accordance with all governing laws and rules.

Signature:

Date:
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