
ALEXANDER COUNTY INSPECTIONS DEPARTMENT 
6125 NC Hwy 16 S   Taylorsville, NC 28681   Phone: (828) 632-1000    Fax: (828) 632-1095 

 
MANUFACTURED HOME PERMIT APPLICATION 

 
OWNER / APPLICANT INFORMATION 
 
Owner: __________________________________________ Mailing address: _______________________________ 

City: _______________________ State: ______ Zip: _________ Phone: ____________________  

Email: _______________________________ 

Applicant: _______________________________________ Mailing address: _______________________________ 

City: _______________________ State: ______ Zip: _________ Phone: ____________________  

Email: _______________________________ 
 
PROPERTY INFORMATION:  Please check the appropriate boxes and fill in the blank spaces.   

1)  PROJECT ADDRESS: ________________________________________________________ 

2) TOTAL AMOUNT OF LAND AREA TO BE DISTURBED: _________________ 

3) WATER/SEWER:        Public Water         Well         Public Sewer         Septic System         

4)  POWER COMPANY:             Duke Energy           Energy United               Blue Ridge  
 
DESCRIPTION OF MANUFACTURED HOME 

Size: _____ x _____ Make: ________________________ Cost: $ ________________________ 

Single Wide:          Double Wide:            Triple Wide:                Model Year: _______________ 

# of Bedrooms: ______        # of Bathrooms:  __________     # of Fireplaces _______ 

Type of Heat:   Electric                 Gas              Heat Pump                  Other ______________ 

Electrical Service:   _________amps    

Front deck size: (min 48 sf)   _____ x _____          Rear deck size: (min 3 x 3)   _____ x _____ 
 
CONTRACTOR INFORMATION 
SET-UP CONTRACTOR: __________________________________________________________________________                                           

License #: ____________ Email: ___________________________________________________________________ 

Phone #: ______________________________________________________________________ 
 
ELECTRICAL CONTRACTOR: ______________________________________________________________________ 

License #: ____________ Email: ___________________________________________________________________ 

Phone #: ______________________________________________________________________ 

 
PLUMBING CONTRACTOR: _______________________________________________________________________ 

License #: ____________ Email: ___________________________________________________________________ 

Phone #: ______________________________________________________________________ 
 
 
MECHANICAL CONTRACTOR: _____________________________________________________________________ 

License #: ____________ Email: ___________________________________________________________________ 

Phone #: ______________________________________________________________________ 

 

PLEASE CONTINUE 

  

 
  

   



CONTACT INFORMATION 

Mobile Home Dealer: __________________________________________ Phone #: _________________________ 

Contact person name: ________________________ Email: _____________________________________________ 

Contact person phone #:____________________________ 
 

REQUIRED SIGNATURES: 
I certify that I completely read the application and understand the guidelines as listed above.  I, the undersigned, do 
hereby certify that all information given above is true, complete and accurate to the best of my knowledge.  I 
understand that false information may be grounds for rejection of this application.  Authorized representatives of 
Alexander County are granted right-of-entry to make evaluations or inspections and to release information upon 
public request.  I further understand that failure to abide by certain Stop Work Orders or other statutory 
requirements are punishable as a Misdemeanor.   
All permits issued SHALL EXPIRE SIX (6) MONTHS after the date of issuance if work has not commenced.  If work 
stops for a period of twelve (12) months, the permit SHALL EXPIRE.  No work shall be performed until a new permit 
has been secured with applicable fees paid. 
 
 
 
______________________________    ______________________________             __________ 
(Signature)             (Printed Name)                (Date) 
 
 
 
 
                                         ------- SECTION BELOW FOR OFFICE USE ONLY ------ 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Munis #:  _______________  Parcel #: _______________         

Zoning: $ 

SW/DW/TW: $ 

Electrical: $ 

Plumbing: $ 

Mechanical: $ 

Gas Piping: $ 

TOTAL: $ 

Date Paid:  

CC, Cash or CK #:  

By:  


