
APPLICATION FOR MOBILE HOME PERMIT 
Watauga County Planning & Inspections 

126 Poplar Grove  Suite 201 

Boone, NC  28607 

(828) 265-8043  (828) 265-8080 (Fax) 

 

TAX PARCEL # ___________________________                          DATE ________________________ 

 

OWNER OF MOBILE HOME ________________________________________________________________ 

MAILING ADDRESS __________________________________________  PHONE # ___________________ 

 DIRECTIONS/LOCATION __________________________________________________________________ 

__________________________________________________________________________________________ 

OWNER OF LAND _________________________________________________________________________ 

Is This a Replacement Home? __________________________# of Existing Residences on Property___________________________ 

Name of Mobile Home Park or Subdivision (If Applicable):_________________________________________ Lot# _____________ 

Distances from Property Lines _____________ Front  _____________ Back  ______________ Right Side  _____________ Left Side 

Is Home Located Near a River or Stream? __________________________ If Yes, Distance From Stream_______________________ 

Name of River or Stream ____________________________ Will Driveway Cross Stream? __________________________________ 

Proposed Grading (area disturbed) Including Driveway _____________________________ Length of Driveway _________________ 

 
Power Company:           Blue Ridge Electric       New River Light & Power         Mountain Electric 

Sewer System:        Septic Permit # ___________________        Community         Public        Existing (Setbacks Verified) 

Water System:        Private Well Permit # ___________________         Community         Public        Existing (Setbacks Verified) 

 

SIZE OF HOME _________________________  YEAR _____________  COLOR ______________________ 

BEDROOMS __________   BATHROOMS ___________   HUD SERIAL # _____________________________ 

TYPE OF HEAT _____________________ COST $ ___________  

TYPE OF ANCHORAGE SYSTEM:  ____ OLIVER   ____ MINUTEMAN  ____ OTHER: ______________ 

FOOTER/PIER:  _____ PER MANUFACTURE (ATTACH PLAN) OR ______ PER NC CODE 

 

MOBILE HOME DEALER ____________________________________________ LICENSE #____________ 

ADDRESS _______________________________________________________ PHONE _________________ 

 

SET-UP CONTRACTOR _____________________________________________ LICENSE # ____________ 

ADDRESS _______________________________________________________ PHONE _________________ 

 

ELECTRICAL CONTRACTOR _______________________________________________________________ 

PLUMBING CONTRACTOR ________________________________________________________________ 

HEATING CONTRACTOR __________________________________________________________________ 

    NOTE: Electrical, Plumbing, & Heating Contractor must submit a signed license check and regulation sheet. 

 

GRADING CONTRACTOR __________________________________________________________________ 
 

The undersigned agrees to conform to all applicable laws of the County of Watauga and the State of North Carolina,  and further states 

that all statements made hereon are true. 

 

__________________________________________               Mail Permit       ______ 

  Applicant:          Owner             Contractor        Pick Up Permit  ______     

 


