
TOWN OF SENECA 
MOBILE HOME 

PERMIT APPLICATION 
 

 
1. NAMES — Owner                                                   Applicant (if other than Owner) 
 
Name________________________________                            Name ______________________________ 
 
Street ________________________________                           Street ______________________________ 
 
City, State, Zip _________________________                          City, State, Zip _______________________ 
 
Phone: Days_____________ Eves_______________                Phone: Days _____________ Eves. ________________ 
 
2. PROPERTY LOCATION Property address:______________________________________________________ 
 
Section:_______ Property size:____________ Parcel No.: ___________________ 
 
Legal description:_____ 1/4,_____ 1/4,_______ Section_____ , T__ N,  R_____ E 
 
3. PROJECT DESCRIPTION  
  Mobile Home: Mobile home =________ feet by________ feet; Length of time estimated on site:___________ 
 
                             Foundation:___________Skirting:______________Tie-Downs_______________ 
 
                             Hooked up to Septic:__________________Well:________________ 
 
                             Age of Mobile Home: (Newer than 10 years old):______________ 
 
Intended purpose: _____________________________________________________________________________ 
 
4. County Requirements: Driveway Construction:______________ 
                                            Sanitary Permits:____________________ 
 
5. AUTHORIZATIONS 
By my signature below, I certify the following: (1) that this application — to the best of my knowledge — is consistent with the Town of 
Seneca’s Comprehensive Plan and Ordinances and (2) that all information provided in this application and its exhibits is true and correct 
and that any subsequent change from these documents requires approval in advance from the Town Board. The required fee is also 
attached. 
 
Owner (signature is mandatory)_______________________________________________ Date___________ 
 
 Applicant (if other than Owner)_______________________________________________ Date___________ 
 
 
FOR TOWN USE ONLY: 
 
Fee of $ 15.00 _________ 
 

Make checks payable to:  Town of Seneca 
Please return this form with fee and exhibits to: Town of Seneca, c/o Town Clerk,  
(Address listed on Website:  townofsenecagreenlakeco.com) 
 
Please contact the Town Chairman with any questions. 
 

Revised: 12/03/2025 


