
MOBILE HOME PERMIT APPLICATION 

NA ME ON PERMIT _______________________ _ 

MAILING ADDRESS ______________________ _ 

911 ADDRESS IF PREVIOUSLY ISSUED ________________ _ 

PHONE NUMBER _______________________ _ 

TAX IDEN TIFICATION NUMBER _________________ _ 

DUKE WORK ORDER NUMBER _______ __:_ _________ _ 

SEPTIC S YSTEM APPROVAL (Circle One) 
1. Health Department Waiver
2. Health Department Operations Permit or Author ization to Construct
3. Authorization to Connect to City Sewer

MANUFACTURER _____________ SIZE ________ _ 

DATE OF MANUFACTURE. ___________ LABEL# _______ _ 

TOTAL HEATED AREA _____ DOUBLEWIDE SINGLEWIDE 

NEW USED ESTIMATED VALUE AMPERE SIZE __ --- --- -----

# OF BEDROOMS ___ # OF BATHROOMS ___ TOTAL OF ALL ROOMS __ _ 

TYPE OF HEAT ______ # AND TYPE OF FIREPLACES _______ _ 

SE T UP CONTRACTOR _________ LICENSE# ________ _ 

ELECTRICIAN ---------·--- LICENSE# ________ _ 

PLUMBER _____________ LICENSE# ________ _ 

MECHANICAL 
-----

_____ LICENSE# ________ _ 

SIGNATURE Of APPLICANT _____________ DATE ·-----




