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The 1996 Florida legislature passed a law requiring licensing of manufactured home installers to help 
assure that manufactured homes are properly assembled, supported and anchored.  According to Florida’s 
Bureau of Mobile Home Construction, the law is in response to faulty installation complaints from 
manufactured mobile home customers.   Beginning October 1, 1996, anyone installing a manufactured 
home in Florida must have a license issued by the Bureau. 

 
Installation decals from the Bureau are also required and must be placed on the home prior to installation. 
Licensed installers will be authorized to perform all manufactured home setup operations allowed by 
Florida law and administrative rules.  Additional information can be obtained from: 

 
Bureau of Mobile Home and Recreation Vehicle Construction 
Florida Department of Highway Safety and Motor Vehicles 
2900 Apalachee Parkway 
Tallahassee, FL 32399-0640 
Telephone: (904) 488-8600 
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NOTE: FINAL ACCEPTANCE OF USED TRAILER CONTINGENT ON FINAL 
INSPECTION BY MARTIN COUNTY BUILDING DEPARTMENT. 

 
 

VERIFICATION OF MOBILE/MANUFACTURED HOME SET-UP LICENSING 
 
 
 

BUILDING PERMIT #:    
 

OWNER’S NAME:    

CONSTRUCTION ADDRESS:       

DATE OF MANUFACTURE:  MANUFACTURER:    
 

WINDLOAD ZONE:    
 

EXPOSURE “D” ___________________________
 

STATE OF FLORIDA LICENSE NUMBER:  DECAL #:    
 

 
IN CONSIDERATION FOR THE GRANTING OF THE ABOVE REQUESTED PERMIT, I HEREBY AGREE 
THAT I WILL, IN ALL RESPECTS, PERFORM THE WORK IN ACCORDANCE WITH THE APPORVED 
PLANS AND ALL APPLICABLE CODES. 

 
 
 
 
 

SIGNATURE OF CONTRACTOR ADDRESS OF CONTRACTOR 
 
 

MANUFACTURER’S/DEALER’S NAME:          
 

WORK CANNOT BEGIN UNTIL THIS VERIFICATION IS COMPLETED AND IS SUBMITTED TO THE 
BUILDING DEPARTMENT. A PENALTY WILL BE ASSESSED IF WORK IS STARTED PRIOR TO THE 
ISSUANCE OF THE PERMIT. 

 
 

VERIFICATION OF PARCEL CONTROL NUMBER:         
 

OWNER’S FULL NAME AS STATED ON DEED:          

LEGAL DESCRIPTION:             

SUBDIVISION:        LOT:     BLK:    PHASE:   

SITE ADDRESS    
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