DAYTON TEXAS

CITY OF DAYTON - 111 N CHURCH ST - DAYTON, TX 77535 - 936.258.2642

MANUFACTURED HOME PARK PLAGEMENT

Permit Fee $100.00
ADDRESS OF PROJECT: PARK NAME:

PROPERTY OWNER:

Name:

Address: City: State: Zip:
Fax: Email: Phone:

RETAILER NAME: Phone:
Address: City: State: Zip:

INSTALLER NAME: Phone:
Address: City: State: Zip:

STATE LICENSE NUMBER:

MANUFACTURED HOME IDENTIFICATION INFORMATION: New Used
Model/Name: Serial Number(s):

Manufacturer: Home Size - Width/Length: X
Serial Number(s): Number of Bedrooms:

Date of Manufacture: Number of Bathrooms:

ADDRESS NUMBERS MUST BE POSTED DURING CONSTRUCTION AND PERMANENTLY AT TIME OF FINAL
INSPECTION

THIS CERTIFIES THAT ON THIS DATE | MADE AN APPLICATION FOR A PERMIT WITH THE CITY OF DAYTON,
I AGREE TO FOLLOW ALL BUILDING CODES AND CITY ORDINANCES AND MEET ALL DEED
RESTRICTIONS.

BY SIGNING BELOW | AM ALSO ACKNOWLEDGING THE REQUIREMENT THAT MUST BE MEET ALONG
WITH ALL OTHER APPROVALS BEFORE OCCUPYING THE MANUFACTURED HOME.

ATTACH COPY OF MANUFACTURED CERTIFICATE OF ORIGIN OR TITLE
Address numbers must be posted during construction and permanently at the time of final inspection. This

certifies that on this date | made an application for a permit with the City of Dayton, | agree to follow all
building codes and city ordinances and meet all deed restrictions. By signing below | am also acknowledging

the requirement that must be met along with all other approval before occupying the manufactured home.

REV 12/2019



Applicant’s Signature: Date:

Applicant’s Printed Name:

TO SUBMIT FORM PLEASE EMAIL IT TO PLANNING@DAYTONTX.0ORG

REV 12/2019
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