
 
P.O. Box 209 
Redwater, Texas 75573 
903-671-2775 

 
 

 
MOBILE HOME PARK LICENSE/PERMIT APPLICATION 

 
Date     Applying for License   Permit    
 

New     Renewal     Transfer    
 

Name of Mobile Home Park          
 
Park Owner’s Name            
   LAST   FIRST   M.I. 
 

Phone Number             

 
Mailing Address             

 
Street Address             
 

Location of Mobile Home Park          
      

Mailing address             
   (if different from applicant’s address) 
 

How long have you lived in the Redwater, Texas area?   Yrs.  
 

Character reference:            
   (Name) 
 

              
 (Address) 

 
Manager, Attendant, or Caretaker (if not the owner) 
 

 Name:              
   Last   First  M.I. 

 
              
 (Address) 

 
 

Mailing Address             
 
Street Address             

   (if different from the Mobile Home Park address) 
 



Please indicate the number of mobile home spaces in your park. 
 

1-5     ($5.00) 6-25   ($25.00) 26+    ($50.00)  
 

Please attach a complete plan of the park drawn to scale, including buildings, improvements and 
facilities constructed or to be constructed within the mobile home/manufactured house park.  
(Required) 

 
 

I, the undersigned, do hereby understand and agree to the conditions, as stated in the Mobile Home 
Park Ordinance of Redwater, Texas. I understand that if my mobile home park was already 
established at the time that the ordinance was passed, that I do not have to comply with the 

conditions.  However, any expansion of the park and/or addition of mobile homes will require full 
compliance with all provisions of this ordinance and all applicable ordinances and statutes.  I also 

understand that this license/permit expires December 31, ______, and must be renewed at that 
time. 
 

 
Signed:        Date:      

 
 
-------------------------------------------------------------------------------------------------------------------- 
For City Hall Use Only 

 
Application received by:     Date:      

 
Application approved by:     Date:      

 
 
 

 
 

 
Fee Paid:  Received by:    Date      

 


