
JOHNSON COUNTY, IOWA 
 

TEMPORARY PERMIT TO PLACE  
MOBILE HOME FOR FARM RESIDENCE 

 
Permit #: ____________________     Date: _______________________ 

Applicant: _________________________________________________________________________ 

_________________________, ____________________, __________, ________________ 
      (R.R., Street and Number)      (City)        (State)           (Phone) 
 
To Place: _______________,  _______________,  ____________________ 

          (Year)              (Size)               (Make) 
 

Premises Description:  ____________________,  __________,  __________ 
            (Parcel Number)        (Acres)      (Zoned) 
 

Height of Structure:  Stories: __________  Feet: __________    

Setbacks:   Front Yard: __________ Rear Yard: __________ 

Side Yard:  __________ Side Yard: ___________ 

Owner of Structure: __________________________________________________________________ 

Title #: _________________________  VIN #: _________________________ 

Estimated Cost of Structure: ____________________ 

Will this structure be rented: ____________________ 

Installer: ___________________________________ Installer License #: __________________ 

 Applicant shall submit proof, from the Johnson County Treasurer, that all taxes are paid. 
 Applicant shall submit a copy of the title. 
 Applicant shall contact State of Iowa Building Code Inspector, Jerry Trimble at (515) 238-

3124, for any required State regulations.  
 

THE UNDERSIGNED CERTIFIES UNDER OATH AND UNDER PENALTIES OF PERJURY THAT THE 
FOREGOING INFORMATION IS TRUE AND CORREDT AND UNDERSTANDS THIS PERMIT EXPIRES 
AND NEEDS TO BE RENEWED ONE YEAR FROM THE APPROVAL DATE. 
 

______________________________  ________________________  __________________ 
  (Signature of Owner/Applicant)     (Address)              (Phone) 
 
PERMIT GRANTED TO PROCEED IN ACCORDANCE WITH INFORMATION SHOWN IN THIS 
APPLICATION AND RECEIPT OF FEE ACKNOWLEDGED. 
 
APPLICATION FEE: $____________________ 
 
  Approval Date: _________________ 

  ______________________________________ 
            (ADMINISTRATIVE OFFICER) 
 


