
APPLICATION FOR SPECIAL USE PERMIT 
FOR 

MOBILE HOME LOCATED OUTSIDE AN APPROVED MOBILE HOME PARK 

­­­Submit to:  City Clerk;  City of Carmi;  225 E. Main St.;  Carmi, IL 62821 (Phone: 618.384.2001) 

1._____________________________________________________________________________________ 
Name(s) of owner(s) of property for which Special Use Permit is requested. 

2. _____________________________________________________________________________________ 
Address  Telephone Number 

3. Date application filed: ____________ A check in the amount of $60.00 must accompany this application. 

4. _____________________________________________________________________________________ 
Year of manufacture and size of mobile home 

5. _____________________________________________________________________________________ 
Street address of proposed mobile home site 

6. __________________________________________________________________________________________________________________ 
Legal description of proposed mobile home site 

_______________________________________  __________________________________________ 
Signature  Signature 

_______________________________________  __________________________________________ 
Date  Date 

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 

FOR OFICIAL USE ONLY 

Permit No. ______________  Date filed: _______________ Date $60 fee received: _______________ (cash/check) 

Site inspection date:  ____________ Inspected by: _________________________   Approved: _____Yes _____No 

Hearing Date: _______________ Date notification sent to property owners: __________________ 

Date hearing notice published in the CARMI TIMES: ________________ 

Fire Chief’s recommendation:  _____Approve  _____Deny 

City Council decision:   _____Approved  _____Denied 

Date permit issued: ________________ Permit mailed  OR  Owner picked up from office. 

Installation inspection date: ____________ Inspected by: _____________________  Approved: _____Yes_____No 

Final inspection date: _______________     Inspected by: _____________________ Approved: _____Yes _____No


