
WEBSTER COUNTY 
 

MANUFACTURED/MOBILE HOME PERMIT 
 
 

Receipt #_______ 
 
 

NAME & PHONE NUMBER__________________________________________________ 
 
ADDRESS_______________________________________________________________ 
 
Manufactured Home Owner__________________________________________________ 
 
Serial Number: _______________________ Model ________________ Year___________ 
 
Length_____________ Width____________  
 
Central Heat and Air?               (   )Yes     (   )No    
If yes, is this a split system?     (   )Yes     (   )No    
 
Fire Place?       (   )Yes     (   )No 
 
Will there be any porches, decks or additions?    (   )Yes     (   )No 
If yes, be specific: 
_______________________________________________________________________ 
 
Class of Work:(check one) [   ]New   [   ]Additions   [   ]Alteration   [   ]Repair   [   ]Move 
 
Manufactured Home Installer________________________________________________ 
 
License Number: _________________________________________________________ 
 
 Describe Work: 
 
 
Contract Valuation of Work: ________________         Number of Bathrooms _________ 
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	Name: 
	Address: 
	Owner: 
	SN: 
	Model: 
	Year: 
	Length: 
	Width: 
	Central: Off
	Split: Off
	FirePlace: Off
	Addition: Off
	AdditionComments: 
	Work: Off
	Installer: 
	LicenseNo: 
	Describe: 
	untitled15: 
	Value: 
	Bathrooms: 


