
Manufacturer Idaho Manufacturer Contractor Registration Number

RCE
Address Phone 

Applicant's Name (print/signature) Date

Owner's Name Mfg Serial Number

Installation Address Type of Construction Occupancy 

City State Zip Code County

LOCAL BUILDING ENFORCEMENT: 
Address Building Department Contact 

City State Zip Code Phone Number

Installation Site is in the: City County 

Description of items requiring completion work at the site: 

Inspector's Name Manufacturer's Name Date

Modular Building

NOTICE TO LOCAL ENFORCEMENT AGENCY 

(NLEA) 

Provide additional sheets as needed.  
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