
City of Flatonia 
PO Box 329 - 125 E. South Main Street  

 Flatonia, TX 78941  
Phone: (361) 865-3548   -  Fax:(361) 865-2817 

 
 

APPLICATION FOR A PLACEMENT PERMIT 
 

Inside a Manufactured Home Park 
 

INSTRUCTIONS : 

1. Please complete form by printing legibly. 

2. Provide a drawing showing placement of manufactured home and property setbacks. 

  

Date:  _                                                                            

 

Applicant's Name::   

I am:    the homeowner____   the sales/installation team____                                                 

Mailing address:   

                           

 

 

Telephone : _ 

Email:. _ 
 

Proposed address of manufactured home:   _ 
  

  Name of Manufactured Home Park: _ 

                          Check one: I am replacing a unit______   I am installing a new unit______ 

Owner of property:   PID# _ 
 

Manufactured Home Serial#: _ 
 

Year model:   Manufacturer : _ 

 
Signed   Date _ 

 

 
 

Building Department investigation (all conditions must be checked): 
 

o Either this is a lot that meets the subdivision size requirements, or, if placed on a lot where another primary 
structure is located, there is enough room on the property to establish two lots that both meet the subdivision 
requirements. 

o PID and owner have been FCAD verified. 
o Contractor Installation list has been completed. 

o All contractors are registered and have current documentation on file.     
o Okay to allow Utility Department to complete the "New construction on undeveloped lot information form". 
 

Notes: __ 
 
 

 
 
 

Building Department Signature Date 
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