
  CITY OF CARLSBAD 
Licensing and Permits Department 

101 N. Halagueno, Carlsbad  NM  88220 
Phone (575) 887-1191 

Fax (575) 885-9871 
  

Application for 

PLACEMENT OR MOVEMENT OF A STRUCTURE   
Fee: $15.00 for Mobile or Manufactured Home Placement Only 

 
 
PERMIT #: _____________________                                                   
 
           Date: _____________________ 
 
 
PERMITEE / APPLICANT:    
  
Name: ___________________________________    
Street: ___________________________________   
City: _________________________ State: _____    
Phone #: _________________________________ 
 
 

OWNER:  
 
Name: ___________________________________    
Street: ___________________________________   
City: _________________________ State: _____    
Phone #: _________________________________ 
 

PROPERTY INFORMATION:   
 
Address You Are Moving the Structure To: 
____________________________________________ 

 

Address You Are Moving the Structure From: 
____________________________________________ 
 
Plot Plan Provided:  __________________________ 
Lot:  _______________       Block:  ______________ 
Subdivision:  ________________________________ 
Size of Lot:  _________________________________ 
Zoning:  ____________________________________ 
 
Building Faces:     N     S     E     W    (Circle one)  
                Front yard depth:  _____________      
                Side yard depth:    _____________    
                Side yard depth:    _____________   
                Rear yard depth:   _____________   
Existing Building(s) on property:  ________ 
       Home  _______        Accessory  _______ 
 

 
HOME SIZE: Width: _____________         Length: _____________         Square Feet: ____________ 
Year/Manufacturer/Model #:   _______________________________________________________________ 
Serial #:  ________________________________    H.U.D. No#:  ____________________________________ 
Manufacturer’s NM Energy Code Certification:  ___________________________________________ 
Consumer insulation Information:  _________________________________________________________  
Sanitary waste disposal system:      City sewer ____________    Septic system ____________  

(Attach copy of permit) 
Applicant Signature: ________________________________________________________________________ 
Plans Checked and Approved by: _________________________________   Date: _________________ 
Remarks: ____________________________________________________________________________________ 
___________________________________________________________________________________________
___________________________________________________________________________________________  
 

09/02/09 


