City Staff Use only:

Site review

Determination

Name of Inspector:

If denied, or approved with conditions, please list specifics here:

Application for Temporary Placement of a Recreational Vehicle in Granite Shoals, Texas

Date:

Name of Granite Shoals Property Owner:

Address of the site where RV will be placed:

Phone number where property owner can be reached:

Name and Phone Number of RV owner:

Make, Model, Year, Color and License Plate # of the RV

Will this RV be used as temporary living site due to: (please check one)
RV owner visiting Granite Shoals Property Owner
Property Owner placing RV on property due to building,
rebuilding or renovating a home. (building permit required)
RV owned by Granite Shoals Property Owner
and used for temporary living quarters for specific amount of time
(not to exceed 15 days in a 30 day period)

Date that the RV will be placed in Granite Shoals as provided in Ord. 765

Date that the RV will depart this location in Granite Shoals
as referenced in this application

Site Plan is attached (site plan should show the proposed location for parking,
utilities and availability for sewage service during the placement of the RV) .

By signing this application | acknowledge that: (please initial next to each line)

The RV that will be placed on my property will bear current tags, inspection, license plates
and be covered by insurance as required by State Law for motor vehicles.

I am not charging rent for use of this RV or for the use of my Granite Shoals property.

I understand that the permission to use this RV as temporary living quarters may be
revoked by the City Manager, or his/her designee in response to safety conditions in the city.

I understand that permission to use this RV as temporary living quarters may
be revoked by the City Manager for failure to adhere to the terms of Ord. 765,
or violation of Granite Shoals City Ordinance(s).

Signature of Property Owner and Date signed

form App 3/RV 04/2020 rev. Note: Ord. 765 is valid for one year from August 27, 2019
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