
MARIPOSA COUNTY BUILDING DEPARTMENT 
5100 Bullion Street / P.O. Box 1268 

Mariposa, CA  95338 
Phone: (209) 966-3934 / Fax: (209) 742-5024 

 

Mobile Home Installation 
Information 

Mobile Home Utilities 
Information 

  
Address or Location: 

___________________________________ 

___________________________________ 

 

Site Utility Services 
NOTE: Utility connections shall be located 

outside the rear 1/3 of the mobile home within 

4 feet of the left wall. 

Owners Name & Address: 

____________________________________ 

____________________________________ 

 

Phone (____)_______-__________  Home 
 

Phone (____)_______-__________  Work 
 

Utilities 
A.  Electrical Service Amp Rating:_______ 

B.  LP Gas:  □   Yes      □   No 

C.  Septic:    □         or Sewer   □ 

D.   Water:   □  Well    □  District     □  Other 

Coach Information: 
 

Length: _________   Width: ___________ 

Number of Sections: ______ 

Manufacturer: ________________________ 

Year: _______   Habitable Sq. Ft.: ________ 

Model: ____________ # of Bedrooms: _____ 

Serial #(s): ___________________________ 

____________________________________ 

HUD or Insignia #(s): ___________________

____________________________________ 

Roof live load (PSF): ___________________ 

Wind load (PSF): ______________________ 

Mobile Home Valuation: $_______________ 

Installed on:     □   Piers/Tie Downs  OR 

                        □    Permanent Foundation 

Installer’s information: 
 

Name: ______________________________ 

Address: ____________________________ 

____________________________________ 

Phone #: (____)_______-____________ 

 

Dealer’s Information: 
 

Name:_______________________________

Address: ____________________________ 

____________________________________ 

Phone #: (___)______-______________ 

Dealer’s License #: ____________________ 
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