
APPLICATION FOR BUILDING PERMIT - MHP HOME 

CITY OF MAQUOKETA, IOWA 

 
 

Number:      Date:  
                     (assigned by City) 

 

Name/Business name:  

Mailing address:  

 

Phone:        ☐Landline ☐Cell 

  

Nature of work:  ☐Installing ☐ Removing a unit at 

 

MHP:                   Lot #:              
     (Park name) 

 

 Manufacture year of the unit:  

 

 

Fee: $0 

 

I hereby certify that the above information is true and correct and that the change will be in 

accordance with the regulations of the City of Maquoketa Zoning Ordinance. 

 

 

MHP Owner/Manager     Approved by 

       City of Maquoketa 
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