
 

 

  

 

 

         

 
 

Moving Permit Application 

 
 

Owner’s Name: _______________________________________ 

 

Owner’s Address: _____________________________________ 

 

Contact Phone: _______________________________________ 

 

Address for placement of Manufactured Home:____________________________ 

 

Legal Description of the property: _____________________________________ 

 

HUD# or Serial Number:_________________________ 

 

Year Built:_________ 

 

            Manufactured Home 

 

            Manufactured Office 
 

 

 

________________________________ ______________________________ 
Customer Signature              Date 
 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

 

________________________________ ______________________________ 
Community Development Director Signature          Date 

 

Zoning District: ______________________               Approved           Disapproved  

 

Permit Number: ______________________ 

Town of Pecos City 
  115 W 3rd Street, P.O. Box 929 

   Pecos, Texas 79772 

 Phone (432) 445-2421 – Fax (432) 445-6670 

 www.pecostx.gov 

 


