HOLLAND CHARTER TOWNSHIP
APPLICATION FOR A BUILDING PERMIT TO INSTALL A MOBILE HOME

Contractor's Name

Contractor's Address

City State Zip

Contractor's Phone Fax

Contractor's License Number Expiration Date

Federal Employer ID Number or Reason for Exemption

Worker's Comp Insurance Carrier or Reason for Exemption

MESC Employer Number or Reason for Exemption

Owner's Name

Job Address

Cost (including home value and installation only)

Lot Number & Park

H.U.D. Numbers Single or Double Wide

I hereby certify that the proposed work is authorized by the owner of record and that I have authorized by the
owner to make this application as his authorized agent, and we agree to conform to all applicable laws of the State

of Michigan, All information submitted on this application is accurate to the best of my knowledge.

SECTION 23A OF THE STATE CONSTRUCTION CODE, ACT 230 OF THE PUBLIC ACTS OF 1972, BEING SECTION
125.1523A OF THE MICHIGAN COMPLIED LAWS, PROHIBITS A PERSON FROM CONSPIRING TO CIRCUMVENT THE
LICENSING REQUIREMENTS OF THIS STATE RELATING TO PERSONS WHO ARE TO PERFORM WORK ON A
RESIDENTIAL BUILDING OR A RESIDENTIAL STRUCTURE. VIOLATORS OF SECTION 23A ARE SUBIJECT TO CIVIL

FINES,

Signature of Applicant Date

g/4/2015



Holland Charter Township Required Information
for Premanufactured Home

Installer Name and License Number:

Retailer:

Manufactured Home Producer: Design Approval:

Web Address of Manufacturer Installation Requirements

Home Size: Roof Pitch:

Wall Height: Frame Width:

Sidewali Eave Overhang: Design Roof Snow Load:

Perimeter blocking required]_]Yes[ |No Wind Zone: | Il Il
OO

Foundation Type:

Soil Bearing at home site: Frost Depth:

Load on Frame Supports, Ibs. per pier for pier spacing at feet.

From Installation Manual Table , Page

Footing size for frame supports: , Table , Page

Loads on Point (marriage line & perimeter) indicated on plan/sketch:

Installation Manuat Table _ , Page

Loads & Footing size for point supports: A B C

Ground Anchor Spacing from Installation Manual Table __~ | Page

End Wall Anchoring| |Yes| [No Table _____,Page

Or

Alternative Anchoring Method (attach DAPIA approval from Manufacturer).

717/2018
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