CITY OF EARLY

960 EARLY BLVD.
PHONE: (325) 643-5451
FAX: (325) 643-5452

APPLICATION FOR MANUFACTURED HOME PARK PERMIT
OWNER INFORMATION

BUILDING INSPECTIONS
PO BOX 3100

EARLY, TEXAS 76803
www.earlytx.net

APPLICANT NAME: EMAIL ADDRESS:

COMPANY:

ADDRESS:

CITY: STATE: Z1P:

PHONE: CELL: FAX:

MANUFACTURED HOME PARK LOCATION:

LOCAL CONTACT NAME: EMAIL ADDRESS:

PARK NAME:

ADDRESS:

CITY:

LEGAL DESCRIPTION:

PHONE: CELL: FAX:

NUMBER OF HOME SITES WITHIN THE PARK

NUMBER OF OFF STREET PARKING SITES WITHIN THE PARK

WILL YOU OWN THE HOMES IN THE PARK YES NO
WILL YOU ALLOW OTHERS TO LEASE SPACE FOR THEIR HOMES IN THE PARK
PLEASE ATTACH A LIST OF ALL AMENITIES OR OPTIONS YOU OFFER YOUR
RESIDENTS
Permit fee REQUIREMEN TS
To be filled out by staff during plan review
YES NO YES NO
Have there been any code violations Are there any existing code issues?
in the last year?
SIGNATURE: PRINT NAME:
For City Use Only
RECEIVED BY: DATE: DATE ISSUED:
PERMIT NO.

Revised 10/2021
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