
       
        
        
       
       

OWNER INFORMATION 

First Name: ________________________________   M.I._______   Last Name: ________________________ 

Address: _____________________________   City: _______________   State: ___________   Zip: _________ 

Phone: ______________________________   Email: ______________________________________________ 

CONTRACTOR INFORMATION 

Name: ____________________________________________________________________________________ 

Address: _____________________________   City: _______________   State: ___________   Zip: _________ 

Phone: ______________________________   Email: ______________________________________________ 

PROJECT INFORMATION 

Make: ________________ Year: ______ Length: _______ Width: _______ Serial: ______________________ 

Present Location of Mobile Home: 

Address: _____________________________   City: _______________   State: ___________   Zip: _________ 

Proposed Location of Mobile Home: 

Address: _____________________________   City: _______________   State: ___________   Zip: _________ 

Cost of Move: $_________________ 

APPLICANT AUTHORIZATION: I hereby certify that I have read and examined this application and know the same to 
be true and correct. All provisions of laws and ordinances governing this type of work will be complied with whether 
specified herein or not. 

Applicant Signature: ____________________________________               Date: ______________ 

Applicant Printed Name: _________________________________ 

 

City of South Houston 
Mobile Home Moving Application 

1018 Dallas St. South Houston, TX 77587 
Permit Office: 713-947-7700 ext. 121 or 126 

Date Permit Issued: _________________   Building Inspector Signature: ______________________________ 

MOBILE HOME SETBACKS IN TRAILER PARK/PRIVATE 
• 25' Setback from front property line
• 10' Setback from any other structure
• 5'   Setback from each side of property line
• 5'   Setback from back property line

ORDIANCE NO. 732, SEC. 13-64 – 13-97 
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