
                                                                                           
Permits and Inspections Department 

Email: permits.inspections@cityofkaty.com 
 

                              APPLICATION	FOR	HUD	CODE	MANUFACTURED	HOME	PERMIT	
 

MOVING	HUD	CODE	MANUFACTURED	HOME	INTO	CITY_______ HOME	IN	PLACE_________	
	

HUD	Code	Manufactured	Home	owner	MUST	obtain	a	Tax	Certificate	from	the	City	Tax	Department	(NO	
FEE)	to	submit	with	application.		Picture	ID	must	be	presented	at	the	time	of	application.	**MUST	PROVIDE	
PROOF	OF	OWNERSHIP.	
	
When	all	inspections	have	passed,	the	Building	Department	will	release	service	to	the	Power	Company.		
Occupant	must	then	call	a	provider	for	service.	
	
FEE:	 $25.00														HUD	Code	Manufactured	Home	Address______________________________Space	#______	
Costo	 	 	 Direccion	del	Trailer		 	 	 	 	 	 No.	del	Espacio	
	
Use	or	Occupancy:	 Residential	________	 Commercial	_______	 County:__________	
Uso	 	 	 	 	 	 	 	 	 Condado	
	
HUD	Code	Manufactured	Home	Size:_________________Mobile	Home	Park:_______________________________________________	
Tamano	del	Trailer	 	 	 	 	 					Nombre	del	Parqueadero	
	
HUD	Home	Owner’s	Name:___________________________________________________________	
Nombre	del	Dueno	del	Trailer	
	
Owner’s	Mailing	Address:______________________________________________________________	
Direccion	del	Dueno	

City:_________________	State:__________	 Zip	Code:__________	
Cuidad		 	 	 	 	 Codigo	Postal	

	
Owner’s	Telephone:	Home:_____________________	 Work:___________________________				Email:___________________	

Telefono						 	 Casa	 	 	 	 Trabajo	
	
Estimated	Value	of	HUD	Code	Manufactured	Home	$________________________	
Estimacion	del	Vallor	del	Trailer	
	
I	HEREBY	ACCEPT	ALL	CONDITIONS	SET	ABOVE	AND	CERTIFY	THAT	ALL	STATEMENTS	MADE	HEREIN	ARE	TRUE.		
APPLICANT	ACKNOWLEDGES	THAT	SIGNATURES	TRANSMITTED	ELECTRONICALLY	OR	BY	FACSIMILE	TRANSMISSION	
HAVE	THE	SAME	LEGAL	EFFECT	AS	ORIGINALS.	(revised	1‐8‐15)	
	
HUD	Code	Manufactured	Home	Owner‐Original	Signature:________________________________________________		
Solicitante	
HUD	Code	Manufactured	Home	Owner‐Print	Name:	__________________________________________________	
Letree	su	nombre	
	
Date:	____________________________	
Fecha	
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NON ‐TRANSFERABLE 

NO REFUNDS 

EXPIRES IN 180 DAYS

FEES DOUBLE IF WORK IS 

PERFORMED WITHOUT 

PERMIT BEING ISSUED 


