
REQUEST TO PLACE MOBILE HOME ON PROPERTY

Date: ___ / ___ / ____                Section:   A    B    C                  LOT # ________ 

Property Owner: ________________________________________________________ 

Property Address:_______________________________________________________ 

Phone number:____________________Email: _______________________________ 

Mobile Home Manufacturer Name: 

______________________________________________________________________

Model: ________________________________ Year: ____________

Date to be moved: ___ / ___ / _____

PLEASE ATTACH 4-5 PHOTOS OF HOME AND COPIES OF SOIL TEST 
RESULTS AND SEPTIC SYSTEM INSPECTION  

MUST HAVE WRITTEN APPROVAL FROM ARCHITECTURAL COMMITTEE 
BEFORE PLACING MOBILE HOME ON PROPERTY

Owner Signature: ____________________________________ Date: ___ / ___ / _____
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PHONE: 903.941.3265 
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Reasons for rejection: ____________________________________________ 

_____________________________________________________ _________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________
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For Architectural Committee Use Only:

Date application received: ___ / ___ / ____

Date of physical inspection of property: ___ / ___ / ____

Was any information verified with outside sources? 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

APPROVED BY: ___________________________ DATE: ___ / ___ / _____ 
APPROVED BY: ___________________________ DATE: ___ / ___ / _____

REJECTED BY:____________________________ DATE: ___ / ___ / _____ 
REJECTED BY: ____________________________ DATE: ___ / ___ / _____ 

Treasurer
Cross-Out




