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CITY OF TRINIDAD

135 N. ANIMAS STREET, P.O. BOX 880

TRINIDAD, CO 81082
TELEPHONE: (719) 846-9843   FAX No. (719) 846-0952
Building Inspector Kent Robinson
APPLICATION FOR MANUFACTURED HOME PERMIT from the CITY OF TRINIDAD
NOTES:  
1. Attach 2 sets of the following:  plot plan showing property lines, existing structures, proposed construction, and the location of all utilities.  Plans and specifications drawn to scale in sufficient detail to confirm compliance to the 2009 International Building or Residential Code.  Engineer’s “wet” stamp required on foundations.  
2. Additional requirements for E (Established) and G(Growth) zoning designations.
Property Owner:  _________________________________________    

Complete Address:  _________________________ City:____________________ State:  _____  ZIP:  _______
Home Phone:  ____________________     Work:  ___________________     Cellular:  ___________________

Contractor:  ______________________________________________

Complete Address:  _________________________ City:____________________ State:  _____  ZIP:  _______

Home Phone:  ____________________     Work:  ___________________     Cellular:  ___________________

Engineer/Architect of record:  _____________________________________________
Location of installation: ____________________________________________________Trinidad, CO 81082
Occupancy/use of proposed installation:  ______________________________________________________

Description of proposed work:  ______________________________________________________________

Type of Piers______________________________   

Spacing_____________________________ 

Type of Anchors___________________________    

Spacing_____________________________

Skirting__________________________________   


Skirting Insulation  ____________________   

Ventilation________________________________ 


Vapor Barrier________________________   Grading___________________________________



Value of manufactured home:  $_________________
Value of proposed installation: $_________________

Signature of Applicant:  _______________________________________        Date:  ____________________

FOR OFFICE USE ONLY
Legal Description of Property: _________________________________________
     Permit No. ____________











     Permit Cost   $_________                                    
PIN:  _______________________ 

Zoning (circle one):  CC  HP  LDR  MDR   HDR  I  RE  NS  PUD    
	DEPARTMENT
	APPROVAL SIGNATURE
	DATE
	COMMENTS

	City Manager
	
	
	

	Power & Light
	
	
	

	Gas/Water/Sewer
	
	
	

	City Engineer
	
	
	

	Public Works
	
	
	

	City Planner
	
	
	

	Fire
	
	
	

	Building Inspector
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