
City of Midland  
Building Department 
MOBILE HOME INSTALATION  
PERMIT APPLICATION 

 
 

DATE_______________________ 
 
 
MOBILE HOME PARK____________________________________________________________________ 
 
MH PARK ADDRESS______________________________________________________________________ 
 
ADDRESS OF MH UNIT___________________________________________________________________ 
 
OWNER____________________________________________PHONE_______________________________ 
 
CONTRACTOR_____________________________________CONTR. PHONE_______________________ 
 
CONTR. ADDRESS________________________________________________________________________ 
 
 
MANUFACTURER__________________________________________________________________________________________ 
 
MODEL_________________________________________________________________________YEAR_____________________ 
 
 
FEE___________$25_______________ 
 
 
THIS PERMIT BECOMES NULL AND VOID IF WORK OR CONSTRUCTION AUTHORIZED IS NOT COMMENCED WIHTIN 180 DYS OR IF 
CONSTRUCTION OR WORK IS SUSPENDED OR ABONDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER WORK IS COMMENCED.  I 
HEREBY CERTIFY THAT I HAVE READ THIS APPLICATION AND ALL PROVISIOND OF LAWS AND ORDINANCES GOVERNING THIS TYPE 
OF WORK WILL BE COMPLIED WITH WHETHER SPECIFIED HEREIN OR NOT.  THE GRANTING OF A PERMIT DOES NOT GIVE 
AUTHORITY TO VIOLATE OR CANCEL THE PROVISIONS OF ANY OTHER STATE OR LOCAL LAW REGULATING CONSTRUCTION OR THE 
PERFORMANCE OF CONSTRUCTION.  SECTION 23 OF THE CONSTRUCTION CODE ACT OF 1972, BEING SECTION 125.1523A OF THE 
MICHIGAN COMPILED LAWS, PROHIBITS A PERSON FROM CONSPIRING TO CIRCUMVENT THE LICENSING REQUIREMENTSN OF THIS 
STATE RELATING TO PERSONS WHO ARE TO PERFORM WORK ON A RESIDENTIAL BUILDING OR A RESIDENTIAL STRUCTURE.  
VIOLATORS OF SECTION 23A ARE SUBJECT TO CIVIL FINES. 
 
 
 
SIGNATURE OF CONTRACTOR OR AUTHORIZED AGENT____________________________________________________DATE______________________ 
 
 
 
SIGNATURE OF OWNER (IF OWNER IS INSTALLER)__________________________________________________________DATE_____________________  
 
 

 

Midland Building Department
To use form fields, simply place cursor on the first line and begin typing. To go to the next field, hit the Tab button on your computer keyboard. Once form is complete, print it out, sign it, and mail it to the City of Midland Building Department, 333 W. Ellsworth St., Midland, MI 48640. To close this notes window, click in the upper left-hand corner of the note.
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