
Missouri Public Service Commission 
Manufactured Housing & Modular Units Program 

Application for Modular Unit Plan Approvals 
Transmittal Number (PSC Office) Check Number Check Amount 

INSTRUCTIONS 
Submit the completed application, plans, & 
fees to your Third Party to forward to: 
Manufactured Housing & Modular Units Program 
P.O. Box 360, Jefferson City, MO 65102 or 
200 Madison St., 5th Fl., Jefferson City, MO  651 01 

      

 

How to reach us: 
Phone: 800-819-3180 
Fax:   573-522-2509 

Web Page:  www.psc.mo.gov 

MANUFACTURER INFORMATION 
Must use the actual facility name & address where the model will be produced. 

Registration Number: Registration Expiration Date: 

Manufacturer’s Name: 

Contact Name: Email Address: 

Mailing Address: Physical Location: 

City/State/Zip: 

Phone Number: Fax Number: 

THIRD PARTY INSPECTION AGENCY INFORMATION 
NOTE:  A letter from the authorized representative approving models listed below must be attached to this Plan Approval Form. 

Third Party Agency: 

Contact Name: Email Address: 

Mailing Address: 

City/State/Zip: 

Phone Number: Fax Number: 

DEALER OR CONSUMER INFORMATION 
Attach additional sheets if necessary. 

Dealer or Consumer Name: Dealer Registration #: 

Physic al Address: Dealer Email Address: 

City/State/Zip: Phone Number: 

MODEL INFORMATION 
Please list the models to be approved below. 

NOTE:  Plans are approved for a period of one year and must be renewed each year until production of the model has ceased. 
Please indicate 

Model Name 
Model Destination- 

COMPLETE ADDRESS REQUIRED 
(Street Address, City, State & Zip Code) 

Seismic Design 
Category New 

Model 
Model 

Revision 

Model 
Renewal 

According to the Public Service Commission’s Rules 4CSR 240-123.010(I) governing modular units, modular units must be completed  structures and must be tagged with a 
code compliance seal before being shipped and sold in the State of Missouri. Questions, please contact us at the above phone number. 

SIGNATURE
Authorized Company Official 

Title Date 

Plan Approval Fees (non-refundable): $150 per
model
Make all checks and money orders payable to:
Missouri Director of Revenue

Rev. 11-22-24

New Models constructed after November 30, 2024, shall be constructed to the criteria set forth in the 2021 International Building Code, the 2021 International Plumbing Code, the 2021    
International Mechanical Code, the 2021 International Residential Code, 2021 International Fuel Gas Code, 2021 International Energy Code and the 2020 National Electric Code NFPA.
Current models constructed prior to November 30, 2024, are good until May 30, 2025.

http://www.psc.mo.gov/
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