Date of application:_______
Application No.:_______
Filing Fee:_______
Receipt No.:_______
Application Received By:_______


CITY OF SODAVILLE
TEMPORARY USE OF RECREATION VEHICLE
PERMIT APPLICATION


Is this application for Initial Request or Permit Extension?

	Initial Request _______       First 6-month time extension request ______

	Second 6-month time extension ______     Third 6-month time extension _______

A.	Location:  Street Address _____________________________________________________

	Township _____  Range _____  Section _____  Tax Lot(s) ________

B.	Building Permit Information 

	1.	Date Building Permit Filed:  _______________

	2.	Building Permit Number:  _______________

	3.	Date of Building Permit Approval:  _______________

	4.	Building Permit Purpose:  ___ Manufactured Home    ____ Single-Family Residence

C.	On-Site Sewage Permit Information

	1.	Date On-Site Sewage Permit Filed:  _______________

	2.	On-Site Sewage Permit Number:  _______________

	3.	Date of Permit Approval:  _______________

D.	Information Pertaining to Recreation Vehicle

	1.	Type of Recreation Vehicle:  

		_____ Camping Trailer     _____ Motor Home     _____ Park Trailer  

		_____ Travel Trailer         _____ Truck Camper

		_____ Other (describe) ____________________________________

	2.	Size of Recreation Vehicle  __________ square feet.

	3.	Dimensions of Recreation Vehicle   ________ length     _____ width

	4.	Recreation Vehicle License Number  _______________

	5.	Proposed Location of Recreation Vehicle on Property (attach drawing and describe 
		below)
		
		__________________________________________________________________

		__________________________________________________________________

	

E.	Approval or Denial of Recreation Vehicle Permit:

	_______ Approve          _______ Deny

	Conditions of approval, if any _____________________________________________

	______________________________________________________________________

	______________________________________________________________________

	Date of approval or denial _______________

	Signature of Person Taking Action _________________________________________

	City Administrator ____________________________________

	Mayor (on behalf of City Council) _______________________________________

F.	Status of Permit after 6-month time period ____________________________________

	______________________________________________________________________

	______________________________________________________________________
		





TERMINATION OF RECREATION VEHICLE PERMIT


A.	Date of Termination ________________________________

B.	Reason for Termination:

	1.	Permanent dwelling on-site _____________________________________________

	2.	Permanent dwelling not to be placed on site ________________________________

	3.	Violation of permit (specify) ____________________________________________

		___________________________________________________________________

		___________________________________________________________________

C.	How will be Recreation Vehicle be handled upon termination of permit?

	1.	Removed from property (include date of removal) __________________________

		___________________________________________________________________

	2.	Stored in a building on the site (include date of storage) ______________________

		___________________________________________________________________

	3.	Open storage on the site (include date of storage) ___________________________

		___________________________________________________________________

	4.	Sold or given to another party (include date and name of party) ________________

		___________________________________________________________________


D.  	Date Services Disconnected:

	Water _______________          Sewer _______________

E.	Signature of City Official Handling Termination 

	Name _____________________________	  Date ________________________________


	Signature _________________________________________________________________


