
Dinwiddie County Building Inspection     MANUFACTURED HOME PERMIT                             
P. O. Drawer 70                               THE FEDERAL MANUFACTURED HOME CONSTRUCTION LABELS 

Dinwiddie, Virginia  23841                                             MUST BE  ATTACHED TO EACH UNIT                
Phone:(804) 469-4504                                                                                                                                                                                 
Fax:(804) 469-45322   

 
This permit will be void if work does not commence within six months  from the date of issuance. NO 
WORK IS AUTHORIZED UNTIL PERMIT HAS BEEN APPROVED AND ISSUED. 

 

 
  

$____________________              SIZE  _________________           YEAR BUILT _____________ 
 

IS THIS MANUFACTURED HOME A REPLACEMENT FOR AN EXISTING MANUFACTURED HOME OR DWELLING? _____  
IF THIS IS A REPLACEMENT THEN THE EXISTING MANUFACTURED HOME OR DWELLING MUST BE REMOVED FROM THE PROPERTY PRIOR TO 
BEING ISSUED A CERTFICATE OF OCCUPANCY. EXISTING MANUFACTURED HOME CAN NOT BE USED FOR STORAGE OR ANY OTHER PURPOSE. 
 

 

  
Mailing Address  
________________________________________________________________________________________      
Phone_________________________                           
 

 
 

Address_______________________________________________________________________________________________
_ 
 
State Contractor License No. ______________________A - B - C ______Expiration Date_________________________ 

Dinwiddie Business License No. ___________________            Phone No.______________________________________ 
 

_____________________________________________   Date: ________________________ 
I authorize you, the merchant, to initiate an electronic debit to my account for the amount rendered on this check plus the legal  
limit returned check fee if the item is dishonored. The use of a check for payment is my acceptance of this policy. 
 
                                                          _______________________________________ 
                                                                                   SIGNATURE 
MECHANICS        NAME ________________________________________ 
 LIEN AGENT       ADDRESS _____________________________________ 
                              NONE DESIGNATED ___________________________ 

 

 
PERMIT NUMBER  
_____________________ 

LOCATION OF WORK (Full Address)   

PURCHASE  PRICE 

PROPERTY OWNER 

CONTRACTOR  

SIGNATURE OF APPLICANT 

   
     MANUFACTURED HOME FEE   _______________                   $50.00 REINSPECTION FEE IF NOT OPEN OR READY FOR 
                                                          INSPECTION, ELECTRICAL WILL NOT BE RELEASED UNTIL               
     STATE TAX 2%                          _______________                    WELL & SEPTIC ARE CONNECTED TO THE HOME.        
                                                                                                                                                                                                                                         
     TOTAL PERMIT FEES                _______________  
 
     CHECK _____      CASH   ______      OTHER   _______    DATE PAID ____________ 
 
     ZONING           
     TAX MAP #_____________________  ZONED ________                                                  
     MINIMUM SETBACK REQUIREMENTS                                                                                      BUILDING INSPECTIONS 
     FRONT __________ HWY RIGHT OF WAY OR                                                  
                                       CENTERLINE OF HWY                                                  APPROVED _____________________________ 
     SIDE     __________ ONE SIDE                                                                                            BUILDING OFFICIAL 
                  __________ TOTAL BOTH SIDES                        DATE _______________________ 
     REAR   __________ FROM REAR PROPERTY LINE                                            
                                                                                                             
     APPROVED/DISAPPROVED ______________________________               DATE ______________________ 
                                                    ZONING ADMINISTRATOR 
     COMMENTS                                                                                                         
_______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________  
 
  


