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FOR OFFICE USE ONLY 

____________________________  

ceived: _____________________________ 

___________________________________ 

ler Home-  New     Replacement     

 

Site Plan Application 
For Manufactured Home in Park 

PLEASE NOTE INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED 
 

Original Park layout required            Received 

licant Name: ______________________ Phone____/______________Fax____/__________ 

ress________________________________City_______________State___Zipcode________ 

ail____________________________________________________ 

perty Owner __________________________Phone____/______________Fax___/__________ 

ress ________________________________City_______________ State___ Zipcode________ 

PARK -PROPERTY DESCRIPTION 
perty address: _________________________________________________________________ 

k Name:_______________________________________________________________________ 

ce Number:____________         Space Length______________       Space width_____________ 

__Prineville___     State___Oregon_       Zipcode_97754__    Present Zone:________________ 

p# Township________ Range___________ Section__________  Tax Lot #_________________ 

TRAILER HOME INFORMATION 
 

e: _________ Length ___________ Width            Single wide              Double wide    

r ____________ Model name:_______________________________________________ 

plicant:______________________________________________ Date:______________________ 
  Signature 

perty Owner:_________________________________________ Date_______________________ 
ailer Park)   Signature 
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