CITY OF LYFORD
Moving Permit for Mobile Homes

Date: Permit #

Property ID # Value:

Updated 12/8/2017
New Owner:

ORDINANCE: 13-12-16

Physical Address: City: State: Zip:

Previous Owner: Mailing Address:

Physical Address: City: State: Zip:

Name of Mover Address

Serial # Label # Manufacturer

Make Value Dimensions

Moved from Lot: Block # Subdivision

Moved to Lot: Block # Subdivision

IMPORTANT: If Applicable
Natural Ground Elevation of Site: Zone Int.

Certificate of Elevation is Attached: Yes: No:
Request deviation from elevation requirement: Yes: No: (If yes attach statement explaning basis of request)

Fee $50.00
Set Backs F.25ft.,B10ft., S.5ft. Signature of Applicant
Elevation Certificate Required

Address

Phone #
DO NOT WRITE IN THIS SPACE

Approved by: Permit Fee: Date Permit Issued: Permit #

G. V. -SIGNITURE ON PERMIT

STATE OF TEXAS

COUNTY OF WILLACY

Before me, the undersigned authority, this day personally appeared who
after being by me duly sworn, did depose and say that he or she is the applicant whose name is subscribed to
the foregoing permit, and that statements made herein the knowledge of affiant, true and correct.

By:

Clerk



