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 MANUFACTURED HOME INSTALLER
Installer Affidavit 

Burke County, Georgia 

Building Inspection Department 

NOTICE:  AFFIDAVITS MUST BE AN ORIGINAL, NOTARIZED DOCUMENT SIGNED BY THE LICENSED INSTALLER. THIS AFFIDAVIT IS TO BE SUBMITTED TO THE BUILDING INSPECTIONS DEPARTMENT WHEN APPLYING FOR BUILDING PERMIT. A PERMIT IS REQUIRED FOR ANY PLUMBING WORK OTHER THAN AN ORDINARY REPAIR. IN THE CASE OF AN EMERGENCY SITUATION (i.e. hot water heater failure, etc. ) A PERMIT MAY BE OBTAINED WITHIN 48 HOURS OF INSTALLATION. 

BUILDING PERMIT #: 
______________________________________________________________________

OWNER:


______________________________________________________________________

JOB SITE ADDRESS: 
______________________________________________________________________

MAKE AND MODEL:
______________________________________________________________________
SERIAL NUMBER:

______________________________________________________________________

THIS AFFIDAVIT CERTIFIES THAT INSTALLATION OF THE MANUFACTURED HOME RERENCED ABOVE WILL BE INSTALLED IN ACCORDANCE WITH GEORGIA’S MODEL MANUFACTURED HOME INSTALLATION GUIDELINES.  INCLUDING ALL REQUIRED ACTIVITIES AS OUTLINED IN PART 3285 OF THE CODE OF FEDERAL REGULATIONS.
THE SUBMITTAL OF THIS AFFIDAVIT IS VERIFICATION THAT THE UNDERSIGNED IS LICENSED MANUFACTURED HOME INSTALLER IN THE STATE OF GA. IN THE EVENT OF ANY CHANGE IN THE STATUS OR INVOLVEMENT WITH THIS PERMIT, THE UNDERSIGNED IS CONSIDERED RESPONSIBLE UNTIL BURKE COUNTY BUILDING INSPECTIONS HAS BEEN NOTIFIED IN WRITING OF ANY CHANGE IN JOB RESPONSIBILITES. UNDERSIGNED IS ALSO RESPONSIBLE FOR NOTIFYING BURKE COUNTY BUILDING DEPARTMENT IF AND WHEN ANY SANCTIONS ARE IMPOSED BY THE STATE’S INDUSTRY LICENSING BOARD AFFECTING THE INSTALLER’S LICENSE. 

INSTALLER:












COMPANY NAME: 
________________________________________________________________

COMPANY ADDRESS:
________________________________________________________________

CITY:_____________ STATE:_______ZIP CODE:__________BUSINESS PHONE (____)___________

BUSINESS LICENSE NUMBER AND COUNTY ISSUING:
___________________________________
STATE LICENSE NUMBER ___________________EXPIRATION DATE:________________________

PLEASE PRINT NAME OF CARD HOLDER:_______________________________________________ 

SIGNATURE OF CARD HOLDER:________________________________________________________ 

	 


NOTARY SIGNATURE SEAL:  
�








602 NORTH LIBERTY STREET

WAYNESBORO, GA 30830

706-554-8758 / 706-437-1433 (fax)


