
MANUFACTURED HOME 

CERTIFICATE OF COMPLIANCE

DCED-HS-003 (09/2020) COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF COMMUNITY & ECONOMIC DEVELOPMENT 

 

HOUSING STANDARDS DIVISION 

Commonwealth Keystone Building 

400 North Street, 4th Floor 

Harrisburg, PA 17120-0225

CERTIFICATION

I certify that the relocated manufactured home referenced on this form is in compliance with the Manufactured Housing 

Improvement Act (35 P.S. 1658) as amended on May 8, 2012.

Installer Signature                                                                                        Date 

Print Installer Name                                                                                    HUD License Number                            Valid Through

HOME INFORMATION

1. RESIDENT (IF APPLICABLE):

2. ADDRESS OF HOME INSTALLATION:

3. CITY: 4. STATE: 5. ZIP:

6. DATE OF INSTALLATION:

7. MANUFACTURER NAME:

8. SERIAL NUMBER: 9. YEAR OF MANUFACTURE:

CONSTRUCTION CODE INFORMATION

1. CONSTRUCTION CODE OFFICIAL:

2. MUNICIPALITY: 3. COUNTY:

PROVIDE A COMPLETED FORM TO THE CODE OFFICIAL AND THE RESIDENT


	Installer Signature Date: 
	Print Installer Name: 
	HUD License Number: 
	Valid Through: 
	1: 
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	 Construction Code Official: 

	2: 
	 Address of Home Installation: 
	 Municiaplity: 

	3: 
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	4: 
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	5: 
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	6: 
	 Date of Installation: 

	7: 
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	8: 
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	 Year of Manufacture: 



