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City of Pharr Manufactured / Mobile Home Application

Owner / Applicant Phone Number

Mailing Address City ____ State Zip Code
Installer Phone Number

Subdivision Lot Block

Lot Width Lot Length Total Lot Square Footage

Manufactured /Mobile Home Year —___ Series Number Width Length
Applicant’s Signature Date

Requirements: City Inspector will need to check plat for notes on the easements and setbacks before issuing permit.
Manufactured /Mobile Homes or any other structures are not allowed within easements. All Manufactured/ Mobile
Homes with five or more years of used are required to be inspected.
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POPERTY LINE
FOR OFFICE USE
Site Address
Setback for Manufactured/Mobile Homes: Front . Side‘ Side Rear
Driveway: Width: Length:
Skirting Material: Unit Inspected: Yes / No (Circle One)
Approved By: Date:
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