
FRANKLIN COUNTY PLACEMENT PERMIT WORKSHEET 
 

Worksheet must be filled out completely.  All License and certification #’s must be written in. 
 
   MANUFACTURED HOME           MODULAR  STRUCTURE              TEMPORARY DWELLING 
 
_____________________________________________________________________________________________________ 
SITE ADDRESS    CITY    STATE                        ZIP CODE 
 
_____________________________________________________________________________________________________ 
TAX PARCEL #     LEGAL DESCRIPTION 
 
_____________________________________________________________________________________________________ 
LEGAL PROPERTY OWNER   CURRENT ADDRESS               TELEPHONE 
 
_____________________________________________________________________________________________________ 
F.A.S.  OWNER      CURRENT ADDRESS               TELEPHONE 
 
_____________________________________________________________________________________________________ 
DEALER/PREVIOUS OWNER                CURRENT ADDRESS              TELEPHONE 
 
_____________________________________________________________________________________________________ 
GENERAL CONTRACTOR                CURRENT ADDRESS            TELEPHONE 
 
_____________________________________________________________________________________________________ 
CONTRACTOR’S LICENSE #   EXPIRATION DATE             FRANKLIN COUNTY BUSINESS LIC. 
# 
 
_____________________________________________________________________________________________________ 
CONCRETE INSTALLER   WAINS. CERT. #             EXPIRATION DATE 
 
_____________________________________________________________________________________________________ 
SKIRTING INSTALLER    WAINS. CERT. #             EXPIRATION DATE 
 
_____________________________________________________________________________________________________ 
BLOCKING INSTALLER   WAINS. CERT. #             EXPIRATION DATE 
 
YEAR ________  MAKE _____________________________    MODEL  ___________________    SIZE  
_______________ 
 
SERIAL # _______________ # OF SECTIONS _________ COLOR ________________ VALUATION 
_________________ 
 
IS THIS F.A.S.    NEW    USED                                            L&I APPROVAL FOR PRE 1976?    YES     
N/A 
# OF BEDROOMS ___________                                         PERMANENT FOUNDATION REQUIRED?   YES     NO 
 
6” X 12” Concrete Footings With: (check one)      6” X 24” Concrete Wall,             6” X 24” Concrete Block Wall 
Does this placement of an F.A.S. replace an existing home?   YES   NO 
Is this the only dwelling on this parcel?    YES     NO      If not, how many dwellings now exist? 
___________________ 
Domestic Water Source:_________________________________________________________________________________ 
 

Multiple Dwellings on a single parcel requires PRIOR Planning Department Approval! 
 
If moved from within Franklin County: TAX PARCEL # ______________________________________________________ 
 
ADDRESS MOVED FROM: _____________________________________________________________________________ 
 
After review of your plans, the Building Department may have comments or requests for additional information that are 
required prior to issuance of your building permit.  These comments can be emailed, faxed or mailed to you.  Please check 
which you would prefer and provide the necessary information. 
 



          Email Address:_________________________________________________________________________                                           
  
          Fax Number:___________________________________________________________________________ 
 
          Current Mailing Address:_________________________________________________________________  


