STATE OF COLORADO
MANUFACTURED HOUSING INSTALLATION PROGRAM

INSTALLATION
AUTHORIZATION

DIVISION OF HOUSING NOTIFICATION DATE:

BY FAX: 303/864-7857 BY MAIL: 1313 SHERMAN STREET, ROOM 321
BY E-MAIL: JOYCE.CALBART@STATE.CO.US DENVER, COLORADO 80203
IN PERSON 303/864-7837 - PH#

INSTALLATION BY:
REGISTERED INSTALLER CERTIFIED INSTALLER HOMEOWNER

SCHEDULED INSTALLATION DATE:

INSTALLATION ADDRESS: _ 215 ( 3 CWN 4D
SAnRAT prwns (O BB

DIRECTIONS:

SOIL BEARING CAPACITY IF OTHER THAN 1500 PSF:
INSTALLATION CONTACT:

NAME: \7 W 26!'(7 PHONE #: 303 b+ /7ZgELUALT#: 17 -4 - 42585

__INSTALLER INSPECTOR OWNER OTHER

-1
OWNER NAME: rDARN e & OWNER PHONE#: 303-57/-F 3 { f

INSTALLER NAME: STO\EN) \\C& Gws’\‘, INSTALLER ID#: OO O3 {

INSTALLER PHONE#: 203 ©%38 - 4 220 cELLALT#:

INSPECTOR NAME: TUA ST\ E& INSPECTOR ID#:

INSPECTOR PHONE#: 323-&35 .S JLO CELUALT#:

INSTALLATION INSIGNIA#: DATE ISSUED:

MHIPAUTHORIZATIONFORM (122013) TOQ

FIGURE 1.5 — Authorization Form
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