TOWN OF

IRRICAN A Town of Irricana

Box 100

It Ph. 403.6504672 Fax 403.035-4270

MOBILE & MANUFACTURED HOMES
“SITING CHECKLIST”

Date:
Applicant/Owner:
Mailing Address:
File Number:
Building Permit Number:

__ Property Lines

_

A\ 4

A
A 4

SITE PLAN (Mobile Home)

CSA Label #

AMA Label #

Year of Manufacture:
Model / Serial #

Please check off boxes that apply to your mobile home set up and attach this form to your
building permit application.

FOUNDATION:
Concrete Piling as per CSA [] Other:

Wood Blocking as per CSA

Concrete Blocking

Engineered Screw Piling

(Must be fabricated by CWB certified welder)
Building anchorage to be provided where required
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