CITY OF PORTSMOUTH, NEW HAMPSHIRE
OFFICE OF THE CITY CLERK

MOBILE HOME PARK LICENSE APPLICATION

INSTRUCTIONS: Please print or type clearly and complete all information accurately.
Incomplete applications will not be accepted.

APPLICANT INFORMATION

Applicant Name: Telephone:

Address: City/State/Zip:

Park Name and Location:

FEE SCHEDULE

$20.00 per space

Number of spaces: Total Due: Check #:

CERTIFICATION

I, the undersigned, have completed this application accurately, in accordance with
Chapter 13, Article 1l of the Mobile Home Ordinance and have submitted the following:

Fee (non-transferable)
Complete plan of the mobile home park showing compliance with Chapter

13, Section 13.205.

Signature/Date: Print Name:




