
 

 

 

PLEASE READ INSTRUCTIONS THOROUGHLY! 
 

                  

Please complete the attached Mobile Home Park License application and return it 

with the following items to the City of Jamestown, 102 3rd Avenue SE, Jamestown, 

ND 58401: 

            

l. License fee of $10.00 per mobile home lot 

                          

(Check should be made payable to the City of Jamestown) 

 

                         

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

                                                                                                                                                       

                        
CITY OF JAMESTOWN 

102 3RD AVENUE SE 

JAMESTOWN, NORTH DAKOTA 58401 

 

TELEPHONE 701-252-5900 

FAX 701-252-5903 
  

 

 

 

APPLICATION FOR MOBILE HOME PARK LICENSE 

JANUARY 1ST THROUGH DECEMBER 31ST 
 

 

 

            

     The undersigned hereby applies for a Mobile Home Park License for the current  

 

      calendar year pursuant to Ordinance No. 564 of the City of Jamestown, North Dakota. 

 

 

 

     FEE:  $10.00 per mobile home lot 

 

 

     NUMBER OF LOTS ____________                  TOTAL FEE  $_________________ 
 

      MAILING ADDRESS: ______________________________________________________________ 

        

      __________________________________________________________________________________ 

                         CITY                                       STATE                                          ZIP CODE 

 

      BUSINESS PHONE NO. ___________________ 

       

 

 

 

 

                                                                                             ___________________________________ 

                                                                                                                NAME OF BUSINESS                                    

                                                              

                   ___________________________________ 

           SIGNATURE 

 

         ___________________________________ 

                            DATE 

          

 

 


