
 

SALT RIVER  
PIMA-MARICOPA INDIAN COMMUNITY 

 Environmental Protection & Natural Resources  
10005 EAST OSBORN ROAD, SCOTTSDALE, AZ 85256     (480) 362-7500     EPNR@srpmic-nsn.gov 

 

 

1.  Applicant Name: ______________________________________________________ 
2.  Physical Address: _____________________________________________________ 
3.  Mobile home physical address:___________________________________________ 
4.  Phone Number (day): ____________________ Cell: _________________________ 
5. District location:           
6. # of bedrooms:       # of bathrooms:      
7. Does the mobile home have water connections?        
8. Does the mobile home have electricity?    If yes, what company?    
9. Brief condition description of the mobile home: 
 
    
10.  Contractor Name:                                         Contact:                                           _ 
11.  Address:                                                                    Phone Number:                               _     
12.  SRPMIC Business License if applicable:   SRPMIC Tax License:___________    
 
Estimated Removal Date/Time: _______________ SRPD MI # : __________________ 
Permit Number: ___________________________ Entry Date: ___________________ 
 
 
For Official Use: 
  Verification of homesite ownership 
  Copy of title for mobile home 
  Septic removal required?   yes    no 
  Electrical disconnect?    yes    no   
  Other structures/item remaining on property?   yes    no 
  Other removal permits required (i.e. tires, vehicles, hazardous waste, etc.  yes    no 
  Salt River ID # ______________________   
 
Applicant hereby authorizes the Community and its contractor to enter onto real property for the sole purpose of 
removing the Abandoned Mobile Home and all related debris and hereby waives all claims against the Salt River 
Pima-Maricopa Indian Community and the United States and agrees to hold the allottees, the Salt River Pima-
Maricopa Indian Community and the United States free and harmless from liability for any loss damage or injury 
from the use of the premises by Applicant, together with all costs and expenses in corrections therewith. 
I hereby certify that I am the owner or duly authorized owner’s agent, I have no interest in the home, and that I have 
read this application and confirm that the information is correct. 
 
Applicant Signature: ______________________________ Date: __________________ 
EPNR CARP PM Signature: _________________________Date: __________________ 
EPNR Manager Signature:___________________________Date:__________________ 

 
 

UPON AUTHORIZED APPROVAL, THIS IS REMOVAL PERMIT 
 


