
    

NAVAJO COUNTY BUILDING DEPARTMENT  
 

 

100 East Carter 
Holbrook, Arizona 86025 

Ph (928)524-4100  

Fax (928) 524-4399 

 

620 East McNeil 
Show Low, Arizona 85901 

Ph (928) 532-6040  

Fax (928) 532-6044 

 

2188 West Country Club Dr. 
Overgaard, Arizona 85933 

Ph (928) 535-7110  

Fax (928) 535-7114 

 
 

Navajo County Public Works Department, 620 East McNeil, Show Low, AZ 85901 
Email ron.gates@navajocountyaz.gov Phone: (928) 532-6040    Fax: (928) 532-6044    

HOME PAGE: http://www.navajocountyaz.gov 

 

 

 

PERMIT APPLICATION  for  MANUFACTURED HOME 
 

                 Manufactured Home Supplement 
 

 
                      Manufactured Home Information 

Unit Manufacturer Date of Manufacture: 

Unit Serial Number A: Unit Serial Number B :                                         C: 

Size: Number of Bedrooms: 

Snow Load: Snow/Roof Load documents provided.        Yes           No 

Check Utilities 

Water Sewer/Septic Gas Line Meter Loop 

 

Installer Information 
 

Unit Installers Name: License # 

Installers Address: Installers Phone: 

Installers City: Installers State:                                           Zip: 

 
Dealer Information 

 
Dealers  Name: License # 

Dealers Mailing Address: Dealers  Phone: 

 City: State:                                           Zip: 

 
Note 

 
Higher Elevations within Navajo County have specific Roof/Snow Load Requirements. Permitting 
requires the Manufactures Roof Snow Load Information to insure the Proper Placement of  Homes and 
Accessories based on the snow load studies specific to the area of placement. Homes which do not 
meet the standard will require an accessory “snow roof” constructed over the home. Additional 
permitting will be required in these instances.  
 
 
Dealer:                                                                             Date: 
 
Owners Certification: 
 
I hereby certify that I have read and examined this application and the attachments, and know same to 
be true and correct. 
 
 
Owner:          Date:                                                       rev 11/09 

Assessor’s Parcel Number: Owners Name: 

Set-up address: City:                                                State: 


