
 

 
 

MANUFACTURED HOME PERMIT  
APPLICATION 

APPLICANT INFORMATION 
 
APPLICANT NAME: _________________________________________________________ PHONE #______________________ 
 
MAILING ADDRESS: _______________________________________________________ _ CELL #________________________ 
 
ARE YOU THE OWNER OF THE MANUFACTURED HOME?       YES    NO      
 
IF NO,     OWNER NAME:          ______________________________________________________     
 

MAILING ADDRESS:  ______________________________________________________ 
 

    ______________________________________________________ 
 
ARE YOU THE LAND OWNER?    YES    NO      
 
IF NO,     LAND OWNER NAME: ____________________________________________________ 
 
 
ARE YOU APPLYING FOR:   NEW SERVICE    NEW LOCATION 
     RECONNECTION   EXISTING LOCATION 
          
IF YOU ARE APPLYING FOR RECONNECTION AT AN EXISTING LOCATON,   
HOW LONG HAVE THE UTILITIES BEEN DISCONNECTED?  ________________________ 
 
**A TEMPORARY SEWER PERMIT IS REQUIRED BEFORE THE PARISH PERMIT CAN BE ISSUED. 
*ALL REQUIRED INSPECTIONS MUST PASS BEFORE AN ELECTRIC CONNECTION WILL BE AUTHORIZED 
 
 
 
 
 

 

JURISDICTION   ______________ 
 
PROJECT # _________________ 

 
__________________ 
 

LOCATION 
 
ADDRESS:  _________________________________________________________________________________________________    
 
MH PARK NAME   ____________________________________________________________________     LOT # ________________ 
 
SECTION  _____   TOWNSHIP _____   RANGE _____                PARCEL #__________________________     ACRES ____________ 
                                                                       
IS THE PROPERTY LOCATED WITHIN AN ACCIDENT POTENTIAL ZONE (AICUZ)?       YES    NO ZONING: __________           
___________________________________________________________________________________________________________ 
 
SUBDIVISION   ______________________________________________________________________     LOT # ________________ 
 
SECTION  _____   TOWNSHIP _____   RANGE _____                PARCEL #__________________________     ACRES ____________ 
 

 

 

 

MANUFACTURED HOME DESCRIPTION                           
 
MAKE/MODEL _____________________________________ SERIAL # __________________________________________________ 
 
 
SIZE   ___________________ YEAR ________________ HUD # ___________________ TAX ASSESSOR DECAL #______________ ***   
  
***PLEASE PROVIDE TAX ASSESSORS DECAL# IF MH HAS BEEN RELOCATED FROM ANOTHER LOCATION IN RAPIDES PARISH
           

 

FLOOD ZONE INFORMATION:       (To be completed by Local Community’s Floodplain Administrator) 

 
Community/FIRM Panel #_____________________       Dated_____________     Flood Zone________     Base flood elevation________ 
 
A property plat showing proposed location of Manufactured Home is required for the Floodplain Determination. 
If location is determined to be in a special flood hazard area, you will be required to submit an Elevation Certificate 

 

UTILITY PROVIDERS: 
 
ELECTRIC: _________________* 
 
WATER: ____________________ 
 
GAS: _______________________ 
 
SEWER:  Individual 

Public 
Community 
Existing 

 
ATTACH SEWER PERMIT** 
 
Permit #_________________  
 
TEMP_____ FINAL______  

 

 
 
______________________________________________________ ________________________________ 
APPLICANT SIGNATURE DATE  

 


