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Applicant Information 
 

The General Contractor or Owner herein named hereby makes application to place a Mobile Home or Relocatable 
Trailer to be used as   

 
 
 

 
Situated on the:  North       South       East       West side of __________________________ (Street name)                                                                                  
 
 
between _____________________________ (Street name) and _____________________________ (Street name)                                                                                
  
 

 
Property Address Zoning Classification 

 
 

General Contractor/Property Owner Name Phone 
 

 
Email  
 

  Affidavit 
 

If Mayor and Council approve this application, I agree to the following conditions as stated in Article XVI.  
Section (C) (1): 
 

1. Shall agree to connect to the City's Water and Sewer system if mobile home has restroom and/or water 
facilities installed. 
 

2. Plumbing and electrical inspections must be completed prior to occupying the trailer. 
 

3. Said Mobile Home or relocatable trailer shall be removed from the construction site within fifteen (15) days 
after completion of the project. 
 

4. If work stops on said project for more than sixty (60) days, trailer shall be removed within fifteen (15) days.  
 

 
Applicant Name                                          Applicant Signature Date 

OFFICE USE ONLY 
 
Permit Number: ____________________________________________    Permit Fee: ____________________ 
 
Date Applied: ______________   Date Approved: ______________   Approved by: ______________________ 
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