
Application for Manufactured Homes on 

Private Property 

Date Received: ___________________ 

Applicant Information 

Name___________________________________________________________________ 

Address (Current) _________________________________________________________ 

_________________________________________________________ 

Telephone Number (_____)_________________________________________________ 

Email Address ___________________________________________________________ 

Property Information 

Parcel I.D#______________________________________________________________ 

Land Lot __________________________       District____________________________ 

Property Address _________________________________________________________ 

_________________________________________________________ 

Recorded Survey Plat ______________________________________________________ 

Property Owner __________________________________________________________ 

Address ________________________________________________________________ 

_________________________________________________________________ 

Telephone Number (_____)_________________________________________________ 

Zoning of Property _______________________________________________________ 

Subdivision Name ________________________________________________________ 

Unit________________________________       Lot Number ______________________ 



Manufactured Home Information 

 

Manufacturer ____________________________________________________________ 

 

Model _______________________________Year of Mfg. ________________________ 

 

Construction Code: SBCCI _____________HUD ______________Other_____________ 

 

 

Structural Information 

 

Size:                               Width __________ Length _____________ Heated Square  

 

                                       Footage_____________         Roof Pitch _____________  

 

Roofing Material:          Asphalt Composition ___________________________________ 

 

                                       Wood Shingle ________________ Fiber Glass ______________ 

                     

                                       Other _________________________________ 

 

Exterior:                         Wood ____________________ Masonite __________________ 

 

                                       Vinyl ____________________ Metal _____________________ 

 

                                        Other _________________________________ 

 

SUPPLEMENTARY INFORMATION REQUIRED FOR CONSIDERATION OF 

APPLICATION MUST BE ATTACHED TO THIS FORM. 

 

Health Department Approval for septic tank system and /or private well. 

 

Water meter receipt. 

 

Floor Plan. 

 

Photographs of manufactured homes. 

 

Present location of manufactured home ________________________________________ 

 

 
 

 

 

_______________________________                            ___________________________ 

Applicant’s Signature                                                       Notary Public Signature & Seal 


