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NOTICE OF MANUFACTURED HOME (MOBILEHOME) OR COMMERCIAL COACH,
INSTALLATION ON A FOUNDATION SYSTEM

Recording of this document ot the request of the local agency indicated is in accordance with California Health and Safety Code

Section 18551. This document is evidence that such local agency has issved o certificate of occupancy for installation of the unit

described hereon, upon the real property described with certainty below, as of the date of recording. When recorded, this document

shall be indexed by the county recorder to the named owner of the recl property and shall be deemed to give constructive notice as to

its contents to all persons thereafter dealing with the real property.
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MANUFACTURED HOME (MOBILEHOME) OR COMMERCIAL COACH
INSTALLATION ON A FOUNDATION SYSTEM
HCD FORM 433(A) 8/91

The original and three (3) copies of this form are to be completed with all available information at the time
a building permit is issued for the installation of a manufactured home (mobilehome) or a commercial
coach on a foundation system pursuant to Section 18551 of the Health and Safety Gode.

ey o §3
After the installation has been completed, and on the same day the cerhflca e of occupa‘cy has been
issued, the local building department shall record this form (completed ‘in full) ifh 1he ot
recorder.

Upon recordation, the local building department shatl transmit a completed copy of this form (green copy),
a copy of the certificate of occupancy, fees coilacted in the amount of $11 per transportable section, and
(it unit currently titled as personal property) all applicable titles, certificates, license plates or decals to:

Department of Housing and Community Development

Division of Codes and Standards

Manufactured Housing Section

Post Office Box 31 )

Sacramenfo, CA 95801 "7 (916) 445-3338

. r

Users who n:lay h.a\}e' qu'esﬁo‘n.s or need additional information, instructional materials, or reporting forms,
regarding foundation .system installation requirements or reporting procedures, should contact the
Manufactured Housing Section at the address or telephone number shown above.
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