
MANUFACTURED HOME PERMIT

Fee:

Permit #

Date:

Project Address: Lot #:

Park Name:

Phone:

Make & Model of Manufactured Home

New Used Name Change Date of Manufacture:

Size: Width Depth

Lot:

Home:

Bldg/Zoning

Approved by: Date: Electrical

Plumbing

Official Use - Do not write below this line.

CITY OF WEST ALLIS

APPLICATION

Dept. of Building Inspections & Neighborhood Services

7525 W.Greenfield Ave., West Allis, WI  53214

Phone:  (414)302-8400; Fax:  (414)302-8402

$35.00

Home Owner:

I hereby certify that the information provided on this application is true to the best of my knowledge and belief. 

Owners Date:

BINS 10/12
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