
 
TRANSYLVANIA COUNTY                                                 BUILDING PERMITTING AND ENFORCEMENT 
   NORTH CAROLINA    www.transylvaniacounty.org/permitting.htm   PHONE:  (828) 884-3209                   

 

         Manufactured Home & Park Model Permit Application 
 

Owner ____________________________________________________  Telephone _____________________ 

Mailing Address __________________________________    City______________ State ____ Zip __________ 

Site Directions _____________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Site Address (911 update) _____________________________________ City ___________________________                                                                                                                                 

Parcel #______________________________________Property Owner _______________________________     

Property Location:  City ______    County ______  Within 1 Mile of City Limits ______      

Manufactured Home Park:   Yes _____  No _____  Lot # _____  # of Manufactured Homes on Property  ______ 

Is this property within a designated flood zone?    Yes ____    No _____ 

Utilities:    Water:  Public  _____    Private       _____  
Well:         New     _____         Existing      _____      Date Drilled  __________ 

  Sewer:  Public  _____                Septic         _____    
  Power:  Duke   _____    Haywood   _____ 
 

Type:    New ______ Used ______ Singlewide ______ Doublewide _______ Park Model _______     

Cost of Home  $________________              

Model __________________   Year _______    Color ____________       Size:  Width ______   Length _______             

Deck Sizes:   Front deck _______  x  _______  Back deck  _______  x  _______  (must be self-supporting)     

Masonry Skirting:   Yes  ____     No ____   (not allowed on park models)     Roof Pitch  ___________________ 

Type of Heat _____________________            No. of Bedrooms ________            No. of Bathrooms ________   

Set-Up Contractor:  http://mbdpublic.ncdoi.net/public/licCompanySearch.html 

Contractor Name: _________________________________    License # _________    Phone _____________ 
 
Electrical Contractor:  http://lookup.ncbeec.org/SearchCriteria.asp 

Contractor Name: _________________________________    License # __________  Phone _____________ 
 
I hereby agree to conform to all applicable Transylvania County Ordinances and laws of North Carolina. 
 

_____________________________________________                ______________________ 
                     Signature of Applicant            Date  

OFFICE USE ONLY  
 
Septic:  Authorization _______  Operation _______  Well: _______  911 Address: _______  City: _______  Lien Agent: _______ 
 
_____________________________________            __________________        ____________________                                                                   
                         Approved By                                                             Date                                      Permit Fee                                June 13  Revision 
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