
 
 

Bella Vista MHP Unit Location Permit 
 

Date _______________________________ 

 

Bella Vista MHP Contact Name _____________________________________________  
 

Contact Phone Number  ______________________________________ 
 

Contact Email  ____________________________________________________ 
 

Contractor Name________________________________________________________ 

 
Contractor Business Name  ________________________________________________ 

 
Contractor Email  ________________________________________________________ 

 

Contractor Phone Number  ________________________________________________ 
 

Do you have a business license with the City of Evans? Yes No 
If not, please apply for and receive a business license prior to installation of the home 

 

Lot Number _______ Address ______________________________ 
 

Valuation __________  Square Footage ______  Bedrooms ___  Bathrooms ___ 
 

✓ Attach the data sheet plate as proof of the age of the home and should include the serial #/vin# in compliance with 
approved Bella Vista Planned Unit Development guidelines. 
 

✓ Attach a detailed to scale site plan showing location of home within the park, showing the location of home with 

regard to rights of way and public access, and showing all other structures and landscaping on the lot.  Include 

actual distance from those structures, roads, rights of way and adjoining lots. 
 

Subcontractors 
 

Plumbing Name____________________  Phone # ______________  State License # ___________________ 

Heating Name_____________________  Phone # ______________  State License # ___________________ 

Electrical Name____________________  Phone # ______________  State License # ___________________ 
 

By signing below, you verify that the home meets the standards for Cave Creek as approved in the PUD and 
attachments/exhibits to that PUD. 

X
A p p l i c a n t

T i t l e

 
 
 

 

  

Staff Use Only 
Fee Paid:   
Intake Date:     
Permit #: __________________ 

For City Use Only: 

 

Building Department  Approved   Approved with Conditions or Comments 

 

Signature: ________________________________________ Date: _____________________________ 

   


