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L YCITYOFMILLS

EST. 1921 Clty of Mills
704 Fourth St / PO Box 789
Mills, WY 82644
307-234-6679

CITY OF MILLS

MOBILE HOME CHECKLIST

Moving a mobile home into Mills shall require specific rules and inspections in order to stay
within compliance and meet building codes set forth by the town, this checklist should help you through
that process. All Inspections will need to be scheduled with and conducted by the City inspector, who

All mobile homes entering the City of Mills will be manufactured no later than 20 years ago

é/ @/ﬂna}? — per Ordinance 686

ity of Mills (C.0.M.) Manufactured Home Compliance Inspection- this shall be filled
out by the Town Inspector.

-The cost of this inspection is $275 (Will not be refunded for any reason)
_-Any additional inspections past 30 days will require another inspection fee of 275.00

* If the mobile home is 3 new model having never been inhabited, moved, or set up the $275 fee will not
be assessed

IF VIOLATIONS ARE FOUND UPON INSPECTION, REPAIRS MUST BE MADE WITHIN 30 DAYS OF THIS INSPECTION-
ANYTHING NOT ABLE TO BE REPAIRED TO THE TOWNS STANDARDS WILL NOT BE ALLOWED TO MOVE IN

Once you have passed the Compliance Inspection you will need to submit for 3 Mobile Home
Moving Application.

D Mobile Home Moving Application - filled oyt by the home owner/ contractor

-The cost for this application is $35 for a single wide or $70 for a double wide.

Building Permit Application- to be filled out by owner/ contractor

This is only hecessary if home is to be placed on a permanent foundation. The permit covers the
engineering plan review & Inspection

-The fee for this permit is $100 for plan review, plus inspection fees (fee based on the cost of the job)

D Permit Application (for the gas line) - to be filled out by owner/ contactor

The cost of this permit is $30

**When moving to a uninhabited lot (meaning it has never had water and sewer tapped into
the main line) you will also need to pay for water and sewer service taps



.—J‘"'CITYOFMI%TI',‘Q City of Mills

704 Fourth St / PO Box 789
Mills, WY 82644
307-234-6679

-The current standard fees for water/ sewer taps are $3866

This includes water service tap fees ($1100) - water service line fees ($150)-water meter fee
($300)-sewer service tap fees ($2316) -and a $30 permit fee for water line inspection.

**Please note that this cost does not include the contractors cost to excavate, tap, &

reapply asphalt or possible street cut fees**

ALL FEES ARE BASED ON THE CURRENT BUILDING FEES RESOLUTION (RESOLUTION NO. 2018-
78)

By signing below, you acknowledge receipt of the policies as listed above. You further acknowledge that
you have read, understand, and accept each policy in its entirety.

V«Qwuuc)‘ WLQ,’):M 2.7, ~-25

SIGN DATE




City of Mills
704 Fourth Street/ PO Box 789

CITYOF MILLS Mills, WY, 82644

EST. 1921 307-234-6679

Mobile Home Moving Application

APPLICANT INFORMATION: CONTRACTORS INFORMATION:
Name: DAV (NI LSeD Name:

Address: _“H ( [I)_Tﬂ ST Address:

City, state, zip: _1 1§ (W 7 ZL4Y City, State, Zip:

Telephone: 3¢ 7 = 2477 - Cl37 Telephone:

Wydot Permit #:

MOBILE HOME INFORMATION:

Current Location:

S (507 w Glen GAROEN —_ 130 PlaTTe
Year Built: 100 \ Zoning District: Rtﬁ A ] TA n l
Total Length: W w Maximum Height i,)_,

Maximum Width: Total GVW: (] AI/A"

Proposed Locatlon

Plot Plan — Draw Proposal Below

Front

REVIEWED BY: COMMENTS: PIATIE  street
City Administrator

—l
City Planner 0(
Building Inspector 3‘
Police Chief p

Fire Chief /
Code Enforcement
Public Works Director

d
\ o
L Owner/Contractor, 5( _

Swear that all information furnished herein is true and correct and that
1 will comply with all applicable state and local laws

Hai

FEES:
A R T [ —— $35.00 Fee Paid: =
Double Wide -------------—--——- $70.00
|
Compliance Inspection -------—- $275.00 Date Paid:

(Fees Set By Resolut/ioy‘ N %a I
Approved; éu //} W /!7)

Building Official Date

Rear/Alley

Incomplete applications cannot be processed
Use this form as the application to locate move, and approve a mobile home in Mills. Draw the location of the mobile home in the plot plan box. Label streets, setbacks
from structure wall to the lot line (front / side / rear). Verify minimum lot requirements per zoning district (Section 18.08.040 table — on back). When Applicable
provide photos of the mobile home for review prior to moving.



@i . City of Mills Permit #

"o PSS CITY OFMILLS 704 Fourth Street / PO Box 789
ﬂeﬁ* Mills, WY, 82644 Fee $

307-234-6679

Building Permit Application
Applicant to Complete Numbered Spaces Only.

JOB ADDRESS: 6.50 Pl ATTE

1. LEGAL DESCRIPTION: | LOT# BLOCK ADDITION

2. OWNER INFORMATION: 3. CONTRACTORS INFORMATION: LICENSE#
Name: M)\RR{)\\I_(_E_. Wiigon) Name:

Appress:  LLL [ {aoTH ADDRESS:

TELEPHONE: 2 )7) -2 (o' RyR TELEPHONE:

4. ARCHITECT/ENGINEER:

5. USE OF BUILDING:

6. CLASS OF WORK: O NEW O ADDITION O ALTERATION O REPAIR O REMODEL
7. DESCRIPTION OF WORK:

8. WORK BEING DONE IN FLOODZONE: [ YES O NO 9. VALUATIONS OF WORK: $

SPECIAL CONDITIONS: PLAN CHECK FEE: $ PERMIT FEE: $
TYPE OF OCCUPANCY
CONSTRUCTION: GROUP:
Total Sq. Ft. Number
Of Building: of Stories:
NOTICE Max Occupancy No. Dwelling
Load: Units:
SEPARATE PERMITS ARE REQUIRED FOR PLUMBING, HEATING, L _ i,
VENTILATION OR AIR CONDITIONING. ELECTRICAL PERMITS ARE Fire Sprinkier Required: O YES O NO
ISSUED BY NATRONA COUNTY. Special Approvals Required Received Not Required
ZONING

THIS PERMIT BECOMES NULL AND VOID IF WORK OR CONSTRUCTION

AUTHORIZED IS NOT COMMENCED WITHIN 180 DAYS, OR IF SOIL REPORT

CONSTRUCTION WORK IS, SUSPENDED OR ABANDONED FOR A ENGINEERING

PERIOD OF 180 DAYS AT ANY TIME AFTER WORK IS COMMENCED. HEALTH DEPT.
FIRE DEPT.

| HEREBY CERTIFY THAT | HAVE READ AND EXAMINED THIS :
OTHER (Specify)

APPLICATION AND KNOW THE SAME TO BE TRUE AND CORRECT. ALL
PROVISIONS OF LAWS AND ORDINANCES GOVERNING THIS TYPE OF
WORK WILL BE COMPLIED WITH WHETHER SPECIFIED HEREIN OR
NOT. THE GRANTING OF A PERMIT DOES NOT PRESUME TO GIVE
AUTHORITY TO VIOLATE OR CANCEL THE PROVISIONS OF ANY OTHER Application Accepted By:

STATE OR LOCAL LAW REGULATING CONSTRUCTION OR THE !
PERFORMANCE OF CONSTRUCTION.

P CHECKED BY:

Building Inspector: £
SIGNATURE OF CONTRACTOR OR AUTHORIZED AGENT DATE f =1
/ / City Planner:
[t/ lfoor 35-25 |
SIGNATURE OF Q®WNER (IF OWNER BUILDER) DATE City Administrator:

WHEN PROPERLY VALIDATED (IN THIS SPACE) THIS IS YOUR PERMIT
PLAN CHECK VALIDATION: CHECK: 1 MONEY ORDER: 0 CASH. [1 PERMIT: CHECK: O MONEY ORDER: 1 CASH.



&i _ City of Mills Permit #
S CITY OFMILLS 704 Fourth Street / PO Box 789
\35' = Mills, WY, 82644 Fee §
- 307-234-6679
Plot Plan

(PLOT PLAN MUST BE COMPLE TED AND ATTACHED TO ZONING CERTIFICATE APPLICATION. )

|

North ==y Scale - 1 square = /feet
(Circle One)

Show Proposed Structures, Property Lines, Street Names, Dimensions and Existing Structures if Applicable.



City of Mills Permit #

' .-,-‘-.hi‘"'-:‘j@CITYOFMLLS 704 Fourth Street / PO Box 789
“"?’"ﬁz S Mills, WY, 82644 Fee
307-234-6679

Zoning Certificate Application

PROPERTY ADDRESS:
SUBDIVISION/ADDITION: BLOCK: LOT:
SECTION: TOWNSHIP: RANGE:
2. OWNER INFORMATION: 3. CONTRACTORS INFORMATION: LICENSE#
Name: Name:
ADDRESS: ADDRESS:
TELEPHONE; TELEPHONE:
CHECK ALL THAT APPLY:
Z | O NEW CONSTRUCTION o SINGLE-FAMILY O MULTI-FAMILY 0 ADDITION o REMODEL
E O ATTACHED GARAGE 00 DETACHED GARAGE 0 PATIO COVERS 1 CARPORT [ SHED
2 | 0 DECKS/PORCHES 0 FENCE (Material; ; Height; )
& | 0 OTHER TOTAL SQUARE FOOTAGE
4 CHECK ALL THAT APPLY:
S | D NEW CONSTRUCTION o NEWUSE [ REMODEL O ADDITION o MULTI-FAMILY
i | DOUTBUILDING 0 FREE STANDING SIGN 0O TEMPORARY SIGN 1 WALL SIGN
£ | OPATIOCOVERS o FENCE (Material: : Height: )
S | o OTHER TOTAL SQUARE FOOTAGE

List all existing structures, including size, on the subject parcel :

Explain use/project in detail {Residence type, business name, type of business, materials to be stored, etc.)

BUILDING SETBACKS
FRONT: REAR: SIDE YARD: CORNER: CORNER LOT STREET SIDE:

ZONING REQUIREMENTS

FLOOD PLAIN DESIGNATION {100, 500, 1,000, NONE...): ZONING DISTRICT:
MAXIMUM HEIGHT: MINIMUM LOT SIZE: MINIMUM OPEN SPACE:
REQUIRED PARKING: REQUIRED LANDSCAPING: OTHER:
uVATER: OYES oNO SEWER: 0 YES o NO FIRE HYDRANT WITHIN 500’; 0 YES ONO

| hereby certify that I have read and examined this application and know the same to be true and correct. All provisions of laws and ordinances
governing this type of work will be complied with whether specified herein or not. The granting of a zoning certificate does not presume to give
authority to violate or cancel the provisions of any other state or local law regulating construction or the performance of construction.

Signature of Authorized Agent: Date:

Comments, Conditions, Restrictions:

Approvals

City Planner: Building Inspector:




hd
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City of Mills

704 Fourth Street / PO Box 789
Mills, WY, 82644

Permit #

Fee $

s 307-234-6679
Plumbing Permit
PROPERTY INFORMATION
OWNER:
ADDRESS:
CITY: ' STATE: ZIP:
TELEPHONE: CELL:
PERMIT INFORMATION | Valuation of Work: $
01 SINGLE-FAMILY, DUPLEX OR TOWNHOUSES (RESIDENTIAL ONLY) 0O MIXED-USE

This Plumbing Permit
Involves: (Select One)

8 MULTI-FAMILY (RESIDENTIAL ONLY)

0 COMMERCIAL OR INDUSTRIAL (NON RESIDENTIAL)

This Plumbing Permit
Relates To: (Sefect One)

O CONSTRUCTION OF NEW BUILDING
0 CONSTRUCTION OR MODIFICATION OFAN

O ALTERATION OR ADDITION TO AN EXISTING BUILDING
ON- BUILDING STRUCTURE

Has a Building Permit Been Obtained for this Project? :

O YES

ONO

0O NOT REQUIRED

PERMIT #

The Proposed Work Will Be Located:

O Interior Only

O Exterior Only

O Interior & Exterior

No. PLUMBING No. PLUMBING No. GAS No. MISCELLANEOUS
Toilet Drinking Fountain Dryer Water Line New / Replacement
Bath Tub Water Softener Central Heat Sewer Line New / Replacement
Shower Washing Machine Floor Furnace Sprinkler System
Lavatory Dish Washer Gas Range Hose Bibs
Floor Drain Service Sink Unit Heater Water/Sewer Line Repairs
Water Heater Sump Patio Grill Fire Line
Urinal Kitchen Sink Inside Gas Line Meter Pit
[ Laundry Tray Other Outside Gas Line Other
CONTRACTOR INFORMATION
NAME:
ADDRESS:
CITY: STATE: ZIP CODE:
TELEPHONE: CELL:

OR O OwNeRris CONTRACTOR

APPLICANT SIGNATURE:

L

APPLICATION DATE:

CITY OFFICIAL

APPROVAL SIGNATURE:

‘ APPROVAL DATE;

Permit Issued Subject To Provisions of Town Ordinance
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