
Permit #_______________ 

FOR HUD UNITS ONLY Date Received _______________ 

Describe Home Type & Manufacture Data Plate Date Below: 

New____  Used____  Single Section____  Multi Sectional____  Manufacture Date ______________ 

Home Will be Installed:    On Private Property_______        In a Manufactured Home Park _______ 

Site Address: ____________________________________________________________________ 

Resident Name: _________________________________________Phone #__________________ 

Foundation Type: Frost piers_____ Crawl pace_____ Basement_____ Slab_____ Ground set_____ 

Installer Information:    MN Licensed Installer_________       Home Owner_________ 

Name ____________________________________________ Installer License # ________________ 

Address __________________________________________________ Phone # ________________ 

Responsible for: Foundation_____  Anchoring_____  Support System_____  

Electrical Work: Identify person doing work.     Electrical Contractor_____    Home Owner_____ 

Name _______________________________________________ Phone #_____________________ 

Address _________________________________________________________________________ 

Plumbing Work: Identify person doing work.    Plumber_____    Installer_____    Home Owner_____ 

Name _______________________________________________ Phone #_____________________ 

Address _________________________________________________________________________ 

Mechanical Work: Identify person doing work.     Mechanical Contractor_____   Home Owner_____ 

Name _______________________________________________ Phone #____________________ 

Address _________________________________________________________________________ 

I hereby apply for installation approval for the above stated work. The plan review submittals and all information 
provided above is correct. All work performed will comply with the manufactured home's installation instructions and 
Minnesota State Building Code requirements. 

APPLICANT NAME (Print) ___________________________________________________________ 

APPLICANT SIGNATURE _______________________________________ DATE ______________ 
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