
ATTACHMENT – 1 

 

APPLICATION FOR MOBILE HOME PERMIT 

LIBERTY TOWNSHIP, ADAMS COUNTY, PA 

 

The undersigned hereby applies for approval under the Liberty Township Subdivision and 

Land Development Ordinance for placement of one (1) mobile home, as described below; 

 

1. Name of Property Owner ________________________________________________ 

Address _____________________________________________________________ 

Phone No. ____________________________________________________________ 

 

2. Name of Applicant  (if other than Owner) ___________________________________ 

Address _____________________________________________________________ 

Phone No. ____________________________________________________________ 

  

3. Name of Occupant _____________________________________________________ 

Current Address _______________________________________________________ 

 

4. Unit Location _________________________________________________________ 

Section ______________________  Lot No. _______________________ 

 

5. Mobile Home Registration Number ________________________________________ 

 

6. Please attach a Plot Plan containing the items shown on page 2 

 

The undersigned hereby represents that they are authorized to execute this application and that the 

information provided herein is true and accurate to the best of their knowledge. 

 

__________________________________   ________________________ 

                         Signature               Date 

 

 

MOBILE HOME PERMIT 

Liberty Township 

Adams County, Pennsylvania 

 

PERMIT NO. ____________ 

 

The property of _______________________________________________________ 

located at ____________________________________________________________ 

has received approval for the placement of one (1) mobile home, as described herein, and in 

accordance with the Liberty Township Subdivision and Land Development Ordinance. 

 

Approved By: ____________________________ 

      Date: ____________________________ 

     Expiration Date: _____________________ 


