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Application for Mobile Home Permit  
 

Name     Phone No___________________________________ 
 
Address             
 
MHP       Value of Home     
 
Description (size, year, model)          
 
Information on Person / Company completing Hook Up: 
 
Name _____________________ Phone No. ______________Fax No._______________ 
 
Name of Business ________________________________________________________ 
 
Address________________________________________________________________ 
 
Electrician     Plumbing_______________ A/C ___________________ 
 
I hereby certify that I have read and examined this application and know the same to be true and 
correct.  All provisions of laws and ordinances governing this type of work will be complied with 
whether specified herein or not.  The granting of a permit does not presume to give authority to 
violate or cancel the provisions of any other state or local law regulating the construction or the 
performance of construction. 
 
             
             Signature of Owner or Authorized Agent               Date 
 
Inspection Schedule: 
 
• All inspections will be scheduled as soon as possible, preferably the next working day. 
• If a job fails, a $50.00 re-inspection fee will be assessed and must be paid in advance of final 

inspection. 
• Green Tag  =  Passed Inspection 
• Red Tag = Failed Inspection (Details of failure written on tag).  If you have any 

questions, please contact 940-497-2226 Ext 110. 
 
(Office Use Only:  Revised 11/17/2011)  
                                
Permit No. ________________________  Permit Fee__$200.00__ 
 
______________________________________   ________________________ 
Permit Tech                               Date 
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