
COMMUNITY DEVELOPMENT SERVICES DEPARTMENT 
MANUFACTURED HOME PERMIT APPLICATION 

CDS FORM 1222020 / APPL_MHP.DOC 

Applicant Name: 

Current Address: (Include state & zip code) 

Phone #: E-Mail:

PROPERTY INFORMATION FOR MANUFACTURE HOME 

Proposed Address: 

Phone #: E-Mail:

Name of Mobile Home Park (if applicable): 

LOT #: BLOCK # TRACT: PROPERTY ID #: 

Lot Size Length:         ft. Width:                   ft. Total Sq. ft. 

Is there a water connection on the property?  Yes          No 

Is there a sewer connection on the property?  Yes   No 

MANUFACTURED HOME INFORMATION 

Check one:   New   Used Check one:       Single       Doublewide 

HUD #: (Double wide only)- 2nd HUD #: 

Transport Co. Name: TXDMV Lic #: Business #: 

Installer Co. Name: THDCA Lic #: Business #: 

*INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED*

This permit becomes null and voided if construction authorized is not commenced within 6 months, or if construction 
or work is suspended or abandoned for a period of 6 months at any time after work is commenced. I hereby certify 
that the above information is true or correct and that I will comply with all applicable requirements. 
Applicant Initials: ______ 

Applicant Signature: Date: 

FOR OFFICE USE ONLY 

FLOOD ZONE:   Yes  No    **PROJECT VALUATION** $ 

WATER UTILITIES:    Yes    No 

SEWER UTILITIES:    Yes    No  MANUFACTURED HOME PERMIT FEE:         $ 

NOTES:   PLAN REVIEW FEE: $ 

 TRANSPORTING PERMIT FEE:   $ 

   ADMIN FEE: $ 

ACCEPTED BY: DATE:   TECH 1 % FEE: $ 

APPROVED BY: DATE:    TOTAL FEE: $ 
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APPLICATION REQUIREMENTS: 
1. MANUFACTURED HOME PLACEMENT PERMIT APPLICATION 
2. SITE PLAN DRAWING (GRAPH SHEET PROVIDED) 
3. WATER AND WASTEWATER LOCATE FORM (IF APPLICABLE) 
4. TEXAS DEPARTMENT OF HOUSING AND COMMUNITY AFFAIRS (TDHCA) APPLICATION FOR 

STATEMENT OF OWNERSHIP AND LOCATION. 
5. PHOTO PRINTS OF ALL FOUR SIDES OF MANUFACTURED HOME  
6. PHOTO PRINT OF HUD TAG (RED TAG) DOUBLE WIDES REQUIRE 2 HUD TAG PICTURES 
7. SURVEY OR PLAT OF PROPERTY TO IDENTIFY PROPERTY LINES 
8. BILL OF SALE SHOWING OWNERSHIP 
9. PROIVDE A COPY OF MAP FOR THE DILIVERY ROUTE THAT WILL BE TAKEN. 
 

 
HELPFUL INFORMATION: 
 

1. COMPLETE APPLICATION (INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED.) 
2. SUBMIT PLOT/SITE PLAN WITH APPLICATION (Graphic representation, drawn to scale, in a 

horizontal plane, delineating the outlines of the land included in the plan and all proposed use 
locations, accurately dimensioned, the dimensions also indicating the relation of each use to that 
adjoining and to the boundary of the property.) 

3. IDENTIFY SETBACKS IN THE PLOT/SITE PLAN 
4. SITE DRAWING GRAPH EXAMPLE (PROVIDED) 
5. TDHCA CONSUMER INFORMATION PAGE (PROVIDED) 
6. COMPLETE AND SUBMIT YOUR WATER AND WASTEWATER LOCATE FORM IF APPLICABLE. 
7. AN EXAMPLE OF LANDING (DECKS, STAIRS, RAILING-PROVIDED) 
8. SIDEWALK AND DRIVEWAY DESIGN AND CONSTRUCTION GUIDELINES (PROVIDED) 
9. WWW.ATASCOSACAD.COM 
10. WWW.TDHCA.STATE.TX.US 
11. SHALL COMPLY WITH 2015 IRC, IMC, IPC, IECC AND 2014 NEC AS ADOPTED BY THE CITY 
12. INSTALLATION SHALL BE COMPLETE  

 
COMPLETING YOUR PLACEMENT PERMIT FOR RELEASE OF UTILITIES 
 

1. LANDINGS MUST BE BUILT AND INSPECTED PRIOR TO RELEASE OF UTILITIES 
2. DRIVEWAY MUST BE BUILT AND INSPECTED PRIOR TO RELEASE OF UTILITIES  
3. FORM T MUST BE TURNED IN AND FILED PRIOR TO RELEASE OF UTILITIES (INSTALLER) 
4. STATE OF LOCATION SHALL BE SUBMITTED TO THE STATE, CITY AND FILED PRIOR TO 

THE RELEASE OF THE UTILITIES  
 
 

OTHER PERMITS REQUIRED:  
1. ELECTRICAL PERMIT 
2. PLUMBING PERMIT 
3. MECHANICAL PERMIT 
4. LANDING PERMIT (IF LANDINGS CHANGE FROM THE PLANS SUBMITTED) 
5. DRIVEWAY PERMIT 

http://www.atascosacad.com/
http://www.tdhca.state.tx.us/
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