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City of Socorro 
Mobile Home Placement 
Permit Number: M 

Permit is void after 30 days and fees are non-refundable 

Applicant's Name _ 

Applicant Address: 

City: State: Zip: 

Phone number: 

Mobile home information: Year 

Serial Number: 

Size 

Address where mobile home w i l l be placed: 

Legal Description: Lot / Tract Block: 

Subdivision: 

How long has this lot been vacant? Years Months 

Is this the first time a mobile home has been placed on this property? Yes 

Are you replacing a mobile home? Yes No 

Current Zoning: One dwelling per lot (applicant's initials) 

No 

Setbacks: 5 ft sides / 25 ft front & back (applicant's initials) 

Was a field inspection performed? Yes No Inspector 

Driveway is required with a minimum o f 400 square feet of concrete? Yes No 

Each mobile home section must have the original manufacturer's ID plate where visible. 

Certificate of Occupancy must be obtained before moving into mobile home. 

Special conditions: 

This application must be accompanied by the septic tank registration from the City/County Health 
Department or public sewer available. 

This permit is issued on the express condition that the mobile home placement shall conform in all 
respects to the statements certified in the application. Placement shall be done in compliance with the 
provisions set forth in the ordinance of the City o f Socorro, Texas and requirements o f the City/County 
Health Department. 

$ 
Applicant's Signature Fee 

Planning Director's Signature Date 
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