
 
APPLICATION FOR A LICENSE 

To operate a 
MOBILE HOME PARK and/or CAMPGROUND 

 
 
This application is to be submitted at least 30 days before expiration of an existing License. Please provide a site plan 
annually with this application. 
 
Date:      
 
Name of Park:     Tax Map #   Block#  Lot#   
 
Name of owner:     
       
Mailing Address: 
       Summer:        Off Season:      
 
                                   
 
Telephone #:                         
 
Name of operator:     
       
Mailing Address: 
       Summer:        Off Season:      
 
                                   
 
Telephone #:                         
 
Expected opening date:       Expected closing date:     
 
Capacity of Park:  # of Campsites:      # of Mobile Homes:    
 
Please Note: If this application is approved, the undersigned applicant hereby agrees to operate the Mobile Home Park 
and/or Campsite described above in complete compliance with the requirements of the Town of Clayton Zoning 
Ordinance. 
 
Signature:     Title:     Date:    
 
Please Note: Operation of a Mobile Home Park and/or Campground without a license constitutes a violation of Town of 
Clayton Zoning Ordinance and may be subject to a $50.00 fine for each week of operation without a permit. 
 

FOR OFFICIAL USE ONLY 
Approved by:      
              Date:      
       Payment:      
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