
Mobile Home Set-Up (in a park) Application
Building Services Section

Date________________________

Owner/Manager/Applicant (Print):___________________________________________________________________________________________

Phone #:  (_____)_ ________________________________________________________________________________________________________

Park name:______________________________________________________________________________________________________________

MH address:_____________________________________________________________________________________________________________

Lot #:_______________________________  Zip:_____________        Has a mobile home been on this lot before?     Yes      No

MH make:_________________________________________________          Year:___________________         Bedrooms: __________________

MH dimensions:____________________________________________          Type of heat:_____________________________________________

Quarter/Section/Towship/Range:____________/____________//____________/____________       Job value:____________________________

Flood zone:___________________________           Elevation:_____________________________          Folio #:___________________________

T/ROW Imp. zone:___________________________________________         Park Imp. zone:__________________________________________
__________________________________________________________________________________

Contractor Information

Name of set-up contractor:________________________________________________________________________________________________

County license #:_________________________________________________        Phone #: (_____)_____________________________________

Email address:___________________________________________________ 	 Fax #: (_____)_______________________________________
Fees

Set-up: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                             $130

Plumbing:  . . . . . . . . . . . . . . . . . . . . . . . . . . .                           $77* (if pulled by set-up contractor)

Supplemental plan review: . . . . . . . . . . . . . .              $51
*Separate mechanical, electrical and plumbing permit applications required.
__________________________________________________________________________________
    It is understood that any permit issued on this application will not grant the right of privilege to erect any structure or to use any 
premises described for any purpose or in any manner prohibited by the zoning ordinance or by other ordinances, codes, or regulations 
of Hillsborough County.
    I, the applicant named in the above (and foregoing) application, do hereby swear under penalty of perjury, provided for in Section 
837.06, Florida Statutes, that the information contained and the statements herein made are to the best of my knowledge and belief, 
true, correct, and complete.
    I agree to make installation in accordance with the Construction Code in Hillsborough County, Florida.

Mobile Home contractor:__________________________________________________________________________________________________

Contractor or authorized agent signature:____________________________________________________________________________________

If signed by authorized agent, please print name:_____________________________________________________________________________

Address:_________________________________________________________________________________________________________________

City:_________________________________________________________________________________ State:________ Zip:_________________

Phone: (_____)___________________________________________________            Fax: (_____)_______________________________________

Email address:_ ___________________________________________________________________

Please print – Name of active certification holder and certificate #

Rev. 6/2016

To be completed by BSD staff

Set-up fee_______________________________

Other permit fees_________________________

Permit #_________________________________
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