
REQUIREMENT: MOBILE HOME/TEMPORARY COMMERCIAL TRAILER/BUILDING MAY BE NO MORE 

THAN TEN (10) YEARS OLD 

 

ZONING REQUIREMENTS 

ZONING # OF UNITS  

INSTALLED 

ON A SINGLE 

LOT 

MINIMUM 

LOT 

WIDTH 

MINIMUM 

LOT AREA 

PER UNIT 

MAX 

BUILDING 

COVERAGE 

FRONT 

SETBACK 

DISTANCE 

SIDE SETBACK 

DISTANCE 

REAR 

SETBACK 

DISTANCE 

RS-11.A 1 75 Feet 11,250 SQ FT 40% 25 FT 10 FT (Interior) 

15 FT (Street) 

10 FT 

  
TEMPORARY 1 YEAR COMMERCIAL TRAILER / BUILDING FEE:  $100.00 

 

 
 

X_________________________________________________  _____________________ 

SIGNATURE OF APPLICANT (must be signed by owner)  DATE 

 

 
**************************************FOR OFFICIAL USE ONLY************************************* 

 AMOUNT PAID$_______________        PAID CHECK #_________  CASH   DATE PD___/___/___ 

(See back of form) 

 APPLICATION FOR A MOBILE HOME/TEMPORARY COMMERIAL TRAILER /  BUILDING 

CITY OF HAMMOND 

FILING DATE:___/___/___       PERMIT#________________ 

PARCEL #______________________(Please verify address w/City of Hammond GIS Dept.) 

           
SITE ADDRESS:______________________________________________________________________ 
    Street#/Street Name 

Where did you get this address?  Post Office     City Building Dept.     911 Office   Other___________________ 
 

PROPERTY OWNER NAME:______________________________________________________________________ 
     First Name   MI   Last Name 

 

Property Owner Address:___________________________________________________________________________ 
    Street Name/Street Number  City  State  Zip  

Telephone:  (______)________________      Fax:  (______)___________________ 

 

APPLICANT NAME:____________________________________________________  Owner      Other 
   First Name  MI   Last Name 

 

Address: ___________________________________________________________________________ 
   Street Name/Street Number   City  State  Zip  

 
Applicant Telephone: (______)________________   

MOBILE HOME/COMMERCIAL TRAILER MOVER INFORMATION (CONTRACTOR) 
 

Mobile Home Moving Company:_______________________________________________________________ 

 

Name of Person moving mobile home:___________________________________________________________ 
     First Name  MI   Last Name 
 
Mobile Home Mover Telephone #: (_____)_______________________ 
 

PERMIT INFORMATION  FEE:  .08 per sq. ft. for Mobile Home 

 

Serial #:_____________         Size of Trailer or Mobile Home: ___ft x ___ ft.          Color:_________________ 

 

Year Built:_______________   Lot Size:____________________ 

 

FLOOD ZONE:      Zoning Requiring Elevation Certificate:   A AE    AO    AH    A1-A30     A99       B 

      Zoning Not Requiring Elevation Certificate: C X 

 

Floodway: Yes  No 



FOR OFFICIAL USE ONLY 
====================================================================================== 

        

Date 

Approved 

 

Requirement 

Approved 

By: 

(Initials) 

 Sewer/Water Inspection  

 Zoning  

 Site Inspection  

 Building Inspection  

 Skirting  

 Anchoring  

 

        

 BUILDING INSPECTOR COMMENTS 

Site & Building Problems Noted:_________________________________________________________________ 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

 

 

 

 

APPROVED: 
 

 

______________________________________________________________________  _____________________ 

BUILDING OFFICIAL, CITY OF HAMMOND      DATE 

or BUILDING INSPECTOR 

or CODE ENFORCEMENT OFFICER 

 

 

 

 

 

 

 

 

 

 

 

 
 



J:\FORMS\PTWin Forms 

MANUFACTURED/MODULAR WITH CHASSIS 

 CHECKLIST 
 

 

LOCATION ADDRESS:  

NAME OF PROPERTY OWNER:  

NAME OF HOME OWNER:  

MOBILE HOME OWNER PHONE #: (      ) 

 1. Located in an approved zoning district, RS-11.A. 

 

2. Located on a legal lot of record where there is no other existing residential structures.   

 3. Lot has a minimum of 11,250 square feet and 75 feet of frontage, in RS-11.A District. 

 

4. Proper setbacks: side (interior 10’, and side street 15’), front (25'), and rear (15’). Setbacks are 

based on property lines not street. 

 5.    Street facing entrance is required 

 

6.    Flood zone and Flood way has special requirements 

       -Elevation certificate is required (Preliminary and Final) 

       -No Rise Certification will be required for construction in a Flood Way 

      - Engineered footings/slab will be required for construction in a Flood Way 

 

7.    Additions to structure are limited to: 

       -Porches shall not exceed 15% of the total area of the structure 

       -Steps will be allow and must meet all City of Hammond building codes 

       -NO additional structures will be allowed to attach to the residential structure other than listed 

above.  

 

8.   Replacement of existing structure must meet the following: 

      -Non-conforming structure may be replaced within 6 months of its removal (documentation of 

removal will be researched. Examples: moving permit/demo permit, active electrical service, 

aerial photography) 

 9.   Will this be an owner occupied structure? 

 10.    Legal Deed showing proof of ownership to property where mobile home will be placed 

 11. Proper anchoring/tie downs in accordance with current wind zone requirements. 

 

12. Must have a manufacturer approved, vented skirting, completely enclosing the area between 

bottom of the home and the natural ground. 

 

13.   Must conform to the 1994 HUD Minimum standards of Manufactured homes and,  

       must conform to the FEMA standards adopted by the City of Hammond at the time of 

permitting.  

 
14. Has a metal label or seal affixed to mobile home showing the year built to confirm compliance 

with Federal standards.  Does the seal properly go with this mobile home and not with another?  

Mobile home must be 10 yrs old or less to qualify for placement.  

 15. Proper water and sewer hook-up of individual mobile home to City system and not to another 

house or mobile home.  

 16. City inspection of mobile home interior to assure that it meets compliance with minimum 

housing code, particularly related to health and safety.  Electrical, plumbing, mechanical 

systems, and roofing, flooring, windows and exits must be in good, safe condition.  

 17. Occupancy Permit and Electrical Permit obtained before unit is occupied. 

 

18. Site plan  

       -show placement of structure on the property 

       -show size of structure and setbacks from each property line 

       -show location driveway (must be at least 5’ off property line) 

       -show required parking spaces        

 

19. Drainage plan  

      -show existing & proposed ground elevations 

      -show exiting & proposed water flow direction 

      -show culvert type, size, and location 

 

Owner signature:___________________________________ 

 

Applicant signature & relationship to 

owner:____________________________________________ 

 Meeting Date: 

**** I have reviewed the requirements of this checklist and understand the City of Hammond’s regulations in 

accordance with all Codes and Ordinances enforced by the City of Hammond. City of Hammond reserves the 

right to require additional information. 

 




