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Manufactured Home Permit Application 

Applicant Information: 

Name:________________________________________ Phone Number(s):_____________________________ 

Mailing Address:__________________________________________________________________________________ 

Email:___________________________________ 

Owner Information: 

Name:________________________________________ Phone Number(s):_____________________________ 

Mailing Address:__________________________________________________________________________________ 

Email:___________________________________ 

Site Information: 

Job Site Address:__________________________________________________________________________________ 

Tax Map #:________________ Mobile Home Park Name (If applicable):____________________________ 

Manufactured Home Information: 

 

Type of Home: Doublewide                 Singlewide                 RV 

Placement Type (Check all that apply):    New Home                 Used Home           Replacement 

 

Manufacturer:______________________               Year:____________                

HUD Label #:______________________                Model #:______________ 

 

Description of Work: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Manufactured Home Details: 

Number of Bedrooms: ______               Number of Full Baths:_______               Number of Half Baths:_______ 
Water Source:       Public                 Well                 Spring 

Sewage:       Public          Septic System       Electrical Service:  AEP          BVU        BTES    

Heat Type:       Heat Pump                 Gas                Wood Stove                 Other: ______________ 

Foundation Type:       Piers                 Slab                 Crawl                 Basement 

 

Total Living Area:  ____________ sq. ft.               Building Height: ___________ ft. 

Number of Decks: _________             1) Deck Area: __________sq. ft.                

                                                                 2) Deck Area: __________sq. ft. 

                                                                 3) Deck Area: __________sq. ft. 

Number of Covered Porches:           1) Covered Porch Area:__________sq. ft.              

                                                                 2) Covered Porch Area: __________sq. ft. 

                                                                 3) Covered Porch Area: __________sq. ft. 
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Total Estimated Cost of Manufactured Home Project: $_________________________ 

*This estimated cost shall include cost of the home, transport, setup, decks, covered porches, and 

any additional work that relates to the home.* 

Manufactured Home Transporter: 

Contractor/Business Name:_______________________________             Phone Number:____________________ 

Address:_________________________________________________________________________________________ 

VA License Number:__________________________________             Expiration Date:_______________________ 

 

Electrical Contractor: 

Contractor/Business Name:_______________________________             Phone Number:____________________ 

Address:_________________________________________________________________________________________ 

VA License Number:__________________________________             Expiration Date:_______________________ 

 

Plumbing Contractor: 

Contractor/Business Name:_______________________________             Phone Number:____________________ 

Address:_________________________________________________________________________________________ 

VA License Number:__________________________________             Expiration Date:_______________________ 

 

 

Mechanical Contractor: 

Contractor/Business Name:_______________________________             Phone Number:____________________ 

Address:_________________________________________________________________________________________ 

VA License Number:__________________________________             Expiration Date:_______________________ 

 

Covered Porch (es) and/or Deck(s) Contractor: 

Contractor/Business Name:_______________________________             Phone Number:____________________ 

Address:_________________________________________________________________________________________ 

VA License Number:__________________________________             Expiration Date:_______________________ 

Estimated Cost of Covered Porch(es) and/or Deck(s): $_____________________ 

 

Land Disturbance over 10,000 sq. ft.?       Yes                No 

 

I hereby certify that I am the owner of the record herein described property, or that the proposed work has been authorized by the owner of record and that I have 

been authorized to make this application as a designated agent. I agree to conform to all applicable state and local regulations, rules, and policies and such shall be 

deemed a condition entering into the exercise of the permit. In addition, if a permit is issued, I certify that the code official or his authorized representative shall have 

the authority to enter the area(s) described herein at any reasonable hour for the purpose of enforcing the provisions of the applicable code(s). 

 

Applicant:_____________________________________________________________                   Date:_______________________________ 

 
 

 

PERMIT NUMBER:_____________________  DATE APPLICATION RECEIVED: __________________  RECEIVED BY: __________________ 

BUILDING PERMIT FEE $________________  ZONING COMPLIANCE FEE $ _____________   TOTAL FEE AMOUNT $ ________________ 

PARCEL ZONING:__________   FH DISTRICT:__________      AIR SAFETY DISTRICT:___________    MAG. DISTRICT: _________________ 

FOR COUNTY USE ONLY: 
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