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                                                                                         amended 5/1/2017 

 

MOBILE HOME INSTALLATION APPLICATION 

 

LOT #__________  ADDRESS_________________________________________________________ 

 

PARK NAME_______________________________________________________________________ 

 

Manufacturer of Home________________________________________________________________ 

 

Serial#________________________________________________ 

 

Width_____________ Length_____________ Date of Manufacture_____________________________ 

 

Owner_______________________________________________Phone #________________________ 

 

Current Address______________________________________________________________________ 

 

Additional Information or Special Instructions______________________________________________ 

 

___________________________________________________________________________________ 

Inspections shall be arranged 24 hours in advance through the Bruce Township Office 

Permit Fee $130.00 (includes plumbing, mechanical, electrical & building inspections) 

 

Installer____________________________________________________________________________ 

 

Phone #________________________License#_____________________Expiration date:___________ 

 

Address____________________________________________________________________________ 

 
Section 23a of the State Construction Code Act of 1972, Act No 230 of the Public Acts of 1972, being Section 125.1523a 

of the Michigan Compiled 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 

subject to civil fines. 

 
Signature of Applicant ___________________________________________________________________________________ 

 

Printed Name of Applicant ________________________________________________________________________________ 

 

Fed. Employer I.D.# _____________________________________M.E.S.C. Employer # ______________________________ 

 (or reason for exemption)    (or reason for exemption) 

Workers Comp Insurance Carrier ___________________________________________________________________________ 

 (or reason for exemption) 

Issued by ______________________________________________________________________________________________ 


