
 

PINAL COUNTY 

COMMUNITY DEVELOPMENT 

 

 

MANUFACTURED HOME INSTALLATION PERMIT APPLICATION 

SUBCONTRACTOR SUPPLEMENTAL FORM 

 

Please list below all licensed subcontractors associated with the installation & accessory structures 
of the manufactured home: 

 

 

Contractor’s Company name: _______________________________________________________________________ 

License #: __________________________________ License classification: __________________________________ 

Phone #: _____________________________  Email address:  ____________________________________________  

Check work being performed:       Electric            Plumbing         Gas        Mechanical   

       Accessory Structure -Type:  _______________________________________________________ 

       Other: _______________________________________________________  

   

Contractor’s Company name: _______________________________________________________________________ 

License #: __________________________________ License classification: __________________________________ 

Phone #: _____________________________  Email address:  ____________________________________________  

Check work being performed:       Electric            Plumbing         Gas        Mechanical   

       Accessory Structure -Type:  _______________________________________________________ 
       Other: ___________________________________________________________  

 

Contractor’s Company name: _______________________________________________________________________ 

License #: __________________________________ License classification: __________________________________ 

Phone #: _____________________________  Email address:  ____________________________________________  

Check work being performed:       Electric            Plumbing         Gas        Mechanical   

       Accessory Structure -Type:  _______________________________________________________ 
       Other: ___________________________________________________________ 

 

Contractor’s Company name: _______________________________________________________________________ 

License #: __________________________________ License classification: __________________________________ 

Phone #: _____________________________  Email address:  ____________________________________________  

Check work being performed:       Electric            Plumbing         Gas        Mechanical   

       Accessory Structure -Type:  _______________________________________________________ 
       Other: __________________________________________________________ 

Permit Number: 

Staff verification:                                   

 

 

 

 

Staff verification: 

Staff verification: 

Staff verification: 
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