
TOWN  OF  HOLIDAY  LAKES,  TEXAS 
 

MANUFACTURED HOME  PERMIT APPLICATION FORM 
 
 

STATE OF TEXAS   X 
COUNTY OF BRAZORIA  X 
TOWN OF HOLIDAY LAKES  X 
 
APPLICATION NUMBER ______________________________________________________________ 
 
NAME OF APPLICANT __________________________________ S. S. #_________________________ 
 
MAILING ADDRESS _____________________________________TELEPHONE NO. _____________ 
 
LEGAL DESCRIPTION OF PROPERTY __________________________________________________ 
 
PHYSICAL ADDRESS OF PROPERTY ___________________________________________________ 
 
DIMENSIONS _________________   YEAR _________________   MODEL _____________________ 
 
MANUFACTURER ______________________________   VALUE _____________________________ 
 
FLOOD ZONE LOCATION _____________________________________________________________ 
 
EXISTING SEPTIC SYSTEM? _________  TCEQ PERMIT NUMBER _____________________ 
 
NO EXISTING SEPTIC SYSTEM_______  TCEQ PERMIT NUMBER ________________________ 
 
I,     THE    UNDERSIGNED     APPLICANT,     UNDERSTAND    THAT    IF    THE    ABOVE 
DESCRIBE   PROPERTY   IS    LOCATED  WITHIN    THE    FLOOD    ZONE    OF    HOLIDAY 
LAKES,     TEXAS,    THAT    IN     ORDER    TO    MAINTAIN    COMPLIANCE   WITH    THE 
DEVELOPMENT STANDARDS OF THE GOVERNMENTAL  FLOOD PLAIN    MANAGEMENT 
REGULATIONS AND  TO  ELIMINATE  OR   MINIMIZE  FLOOD  DAMAGE  POTENTIAL  TO 
THE   PROPOSED  DEVELOPMENT, I MUST ELEVATE ANY MANUFACTURED HOME WITH  
THE  LOWEST  FLOOD   ELEVATED TO 35-FEET  MEAN  SEA   LEVEL WITH THE LOWEST 
FLOOR NOT TO EXCEED THREE-FEET ABOVE THE GROUND LEVEL. 
 
APPLICANT:________________________________      DATE: __________________________ 
 
******************************************************************************************** 
 
FOR TOWN OFFICIAL USE:__________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 


	STATE OF TEXAS   X

