
Moving and Placement Permit Application 
Applications can be emailed to the permits department at permits@cleveland.texas.gov 

Development Services Department  rev 10.1.24 
907 E Houston, Cleveland, TX 77327 

*A survey of the property showing the proposed placement meeting all setback requirements is required.  

 

A manufactured home or portable building cannot be placed outside the allowed district.  

Zoning must be verified with the permit department prior to permitting.  

Please see Chapter 126 – Zoning Article IV. – Zoning Division 6. MH Manufactured Home  

District, Requirements for Manufactured Homes in our City Ordinance. 

The following requirements must be submitted prior to Mobile Unit Placement.  

The unauthorized placement of a Mobile Unit can result in a delay or  

denial of utility permits and/or removal of the Mobile Home or Portable Building. 
 

Placement Address __________________________________________________________________________________________ 

Type of Mobile Unit ___________ Manufactured Home ___________ Portable Building        ___________ Modular 

Details of Mobile Unit ___________ Square Footage ___________ Year of Mobile Unit ___________  Label/Seal Number 

 

Owner Name: ___________________________________________ Phone _____________________________________ 

Current Address: __________________________________________ Email ____________________________________ 

Applicant Name (if different from owner) __________________________________________________________________ 

 

Transport Company: _____________________________________ Phone _____________________________________ 

Address: _______________________________________________ Email ______________________________________ 

*Is there a current License/ID and liability insurance on file with the City of Cleveland? ____ Y ____ N 

Details of Placement (desired date of move, replacement, usage, etc.)  ________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

             

   

 

___________________________________________              _____________________ 

Signature of Applicant                  Date 

 

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

Office Use Only 

Permit Cost: ________________ Survey on File: _____ Y _____ N Registered: _____ Y _____ N 

Payment Method: ___________  Payment Date: ___________  City Employee: ___________  

mailto:permits@cleveland.texas.gov

