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DEPARTMENT OF COMMUNITY DEVELOPMENT 

                                                          

 

Manufactured Home/ Industrialized Building 

Safety Regulations Affidavit 

Application for permit for a structure that is regulated by either the Virginia Manufactured Home Safety 

Regulations or the Virginia Industrialized Building Safety Regulations must submit for permit, all the same 

information as any other permit, along with each of the following. 

1. A floor plan of the structure.

2. Foundation plan and plans for site built items such as stoops, porches or decks.

3. A photo of the actual certification label attached to each section of the structure (if it already is built)

OR

In the event application is made prior to the manufacture of the structure, fill out the affidavit at the

bottom of this sheet. This is to attest that you understand that the unit must be manufactured to meet

Virginia requirements such as thermal, wind and snow loads, and will bear a certificate as such.

 I, _______________________, hereby certify that the proposed structure on following 

address: ______________________________________is designed in accordance with the 

current edition of one of the following:  

Virginia Industrialized Building Safety Regulations 

Virginia Manufactured Home Safety Regulations 

The structure will be inspected and labeled by the following Commonwealth of Virginia 

approved inspection agency: ______________________________ 

I certify that I have authority from the owner to make this statement, the 

information is complete and correct and the construction will conform to regulations 

as indicated.    

Signature: ______________________    Date: _____________ 

ZONING & DEVE LOPMENT SERVICES 

16 Courthouse Square, Suite 100 
Warrenton, VA 20186 

   Zoning & Development Plans: (540) 422-8220 
Permitting & Building: (540) 422-8230 

  Fax: (540) 422-8231 
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