
 

 

 

 

 

 

 

 

 

 

BUILDING/CONSTRUCTION PERMIT 

MOBILE HOME APPLICATION 

 

PERMIT# B____________     TAX MAP#______________ DATE _________________ 

 

Site Location:______________________________________ Lot#:__________   

Owners Name:_____________________________________________________ 

Address:__________________________________________________________ 

Phone#:___________________________________________________________ 
 

Lot Size:  Front ______ft. Rear______ft. Total Acres/Sq. Ft. _________ 

 
** PLEASE SUPPLY A COPY OF THE TAX MAP AND A SCALED DIAGRAM OF THE LOCATION OF 

     PLACEMENT OF THE MOBILE HOME AND ALL UTILITIES. 

 

Nature of Application:   New   Replacement 

Mobile Home:   Single   Double Wide   Mfg. Housing 

Make: _____________________   Model: ______________   Year: 

__________ 

Mobile Home Size: __________________________   Bedrooms: 

____________ 

Date Plate: ___________________   Serial#: ____________________________ 

Copy of Manufacturer’s recommendation for supports   

 Type: ______________________   Size: _______________________ 

Cement pad installation and tie downs    Date Inspected:  

___________ 

Skirting Type:  ____________________________________________________ 

Utilities:    Gas     Water     Electrical 

Sewer:  Permit# ____________________    Certificate# 

___________________  

Water Service:    Public 

Well:  Permit# _______________________   Date Approved: 

______________ 

Property clearance requirements:    Side      Road Front      Back 



 

 

                 Accessory building (3 ft.) 

Variance to Zoning Board   
 

 

STATE OF NEW YORK, COUNTY OF BROOME being duly sworn deposed 

and says that he/she is applicant (name of individual signing the application) 

above named. 

 

I,___________________________________ understand that knowingly making 

a false statement is a crime under the New York State Penal Law punishable 

by up to one year in jail and/or a fine of up to $1,000. 

   

     _______day of ___________________, 2011. 

 

Applicant Signature: _______________________________________________ 

 

 

 

To be filled out by the Code Enforcement Officer: 

 

Garbage cans w/covers:    Safety Inspection:   

Exits:  Front door   Back door   

Fire extinquisher type: ______________________________________________ 

Smoke detector working: ____________________________________________ 

 

 

Permit reviewed by:_______________________________   Granted   Denied 

Comments: ___________________________________________________________________ 

______________________________________________________________________________ 

Date: _________________ 


