
CITY OF FLATONIA 
125 E. South Main St  -  Flatonia, TX 78941 
Phone 361-865-3548  -  Fax 361-865-2817 

Email: jschaffner@ci.flatonia.tx.us 

Application for Placement- Inside a Manufactured Home Park

 Residence must be owner-occupied
 A non-refundable $490.00 connection fee must accompany this application
 Provide a site plan showing lot dimensions and property setbacks

Applicant's Name: _______________________________________________________ 

I am the:      Homeowner                  Sales/Installation Team

Applicant's Mailing Address: ______________________________________________

______________________________________________ 

Applicant's Phone Number:   ______________________________________________ 

Applicant's Email Address:     ______________________________________________

Address Where MFH Is To Be Placed: _______________________________________ 

Name of MFH Park: _____________________________________________________ 

Owner of MFH Park: ____________________________________________________ 

I am:         Replacing A Unit             Installing A New Unit

MFH Manufacturer Name: ________________________________________________ 

Manufactured Home Serial #: ______________________________________________ 

Year Model: ______________

Moving Company (if not the Applicant): _____________________________________

Moving Company Contact Number: ________________________________________

Signature: _______________________________________ Date:__________________

FOR CITY USE

Notes:
________________________________
________________________________
________________________________
________________________________
________________________________
________________________________
________________________________
________________________________

Site Plan Approved: _______________

Permit Fee Paid: ________________   (Receipt #: ___________) 

Electric/Water Deposit: ______________  (Receipt #:___________)

Inspections Passed

Electrical         Water         Sewer         Decking

Utilities Connected: ________________ 

Certificate of Occupancy Issued: ________________________ Rev. 10.30.24

City Manager
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