
City of Bowling Green
Neighborhood & Community Services
1017 College Street
P O Box 430
Bowling Green, Ky. 42102-0430
Phone:  (270) 393-3676
Fax:      (270) 393-3223
Web:     www.bgky.org

1.0) Filing Date:   
1.1) Park Name:
1.2)
1.3) Phone #:  
1.4) Federal ID or Social Security #
2.0) Registered Home Owner:
2.1) Mailing Address:
2.2) Will the Home Owner occupy this unit: Is this unit for rental:

3.0) Contractor: Phone:

3.1) Address: Cell:

3.2) CSZ

4.0) Park Location Lot # : B-Seal
4.1) Mobile Home Make:
4.2) Mobile Home Dimensions: Width Length Double Wide:

4.3) Is there a deck present?
4.4) Is there a covered porch present?
4.5) Is there a storage building present?

4.6)

Health Department Inspection:
1.) Initial Inspection:  

Inspector Date
Comments:

2.) Re-Inspection  
Inspector Date

Comments:

AFFIDAVIT OF MOBILE HOME PARK OWNER OR MANAGER
Pursuant to Subchapter 6-12 of the Bowling Green Code of Ordinances, the undersigned, being duly sworn deposes and says:

1) I am the Owner or manager of the mobile home park making application for the mobile home Installation Permit attached to this affidavit,

2)

3)

APPLICANTS SIGNATURE:    

COMMONWEALTH OF KENTUCKY )

County of Warren  )

Form # 419678v1  My commission expires    
Edited 12-22-2011                           Notary Public, Kentucky at Large

Hud # (New Mobile Home)

DATE:

Subscribed and sworn to before me by _______________, as the mobile home park owner or manager, 
this _______day of _____________, 20____.

Year: Serial # :

If YES is checked to any of the questions 4.3 -4.5 and any items are PRESENT, then proper distances and setbacks must 
adhered to State and Local Code Requirements.

PERMIT FEE     $25.00

I am knowledgeable of the requirements of the Kentucky Mobile Home and Recreational Vehicle park Act of 1972, Kentucky Revised Statues 

219.310 to 219.410, and Kentucky Administrative Regulations 902 KAR Chapter 15 and placement of this mobile home in the mobile home 

I acknowledge that I am not relying on any statements or representations of the City of Bowling Green, nor any of its employees, representatives or 

agents that the placement of the mobile home complies with the above requirements.

Phone #:

If YES is checked to any of the questions 4.3 - 4.5 and items are to be CONSTRUCTED, then a separate Building Permit 
is required.

Address:

C/S/Z:

Manager:

Fax:
Park Permit #:

Park Permit Expiration:

Mobile Home Permit 
Application

Please print clearly in Ink or Type.

PERMIT # MH2012-________

Yes No

Yes No Yes No

Yes No
Yes No
Yes No

Approved Denied

Approved Denied

New Installation No electrical power for six (6) months
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