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TOWN OF ATLANTIC BEACH 

Planning & Inspection Department 
PO Box 10, Atlantic Beach, NC  28512 

 

MANUFACTURED HOME PERMIT 
APPLICATION 

 

 
 

(252) 726-4456 
 

FAX (252) 727-7043 

 
 

                                                                                                                                                    Flood Zone 
PROJECT ADDRESS:                                                                                                             X       AE     VE      
                                                                                                                                                                                                                  (Circle One)                             

Owners Name: Phone: 

Address: Mobile: 

City/State/Zip: Email: 

*Sound or Ocean 
front? 

*CAMA: MFH Size: Bedrooms/Bathrooms: Utility Provider: Project Cost: 

 
List existing structures on property: ______________________________________________________________________________  

 

Carteret County is in WIND ZONE III (130 MPH) 
 

All homes located within 1500 feet of the coastline in Wind Zone III shall have the structural system of the home and the stabilizing 
system designed in accordance with ASCE 7-88, Exposure “D”.  
 
If a home HAS been designed for Exposure “D”, this will be indicated on the Data Plate, and the manufacturer must provide 
anchoring and tie down instructions specifically for Exposure “D”. 
 
The “coastline” is defined as land directly adjacent to the Atlantic Ocean, directly adjacent to all Sounds, whether mainland or island 
shores, and directly adjacent to the Intracoastal Waterway, whether mainland or island shores. 
 
I have read and understand this statement. 
 
___________________________________   _____________________________ 
Contractor Signature   Date 
 

Contractor Information (Exactly as listed on North Carolina Board of Examiners of Manufactured Home Contractors) 

 
_________________________________       __________________________________                ___________ 
Printed Full Name of Applicant                      Signature of Applicant                                                Date  
 
PERMIT INFORMATION                                                                                                                                        
 
Building Permit No. [               ] Issue Date: [                 ]     _______________________________  _________ 
                         Fee:  [               ]                                           Approved  – Building Inspector              Date 
 

 

Name of Business: Phone: 

Address: Mobile: 

City/State/Zip: Email: 

North Carolina Manufactured Home Contractors License #                                 Class: 
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PROJECT ADDRESS:    ____________________________________      PERMIT #: _______________      
 
Set-Up Contractor Information       (Exactly as listed on North Carolina Board of Examiners of Manufactured Housing Contractors) 
 

Set Up Contractor Business Name: Phone: 
Address: Mobile: 

City/State/Zip: Email: 
North Carolina Manufactured Housing Contractor # Class: 

Set Up Contractor Licensee  → 
Name, Signature, and Date 

 

Electrical Contractor Information (Exactly as listed on North Carolina Board of Examiners of Electrical Contractors) 

Insulation Contractor Information  
□ Not Applicable  
 

Electrical Contractor Business Name: Phone: 

Address: Mobile: 

City/State/Zip: Email: 

North Carolina Electrical Contractors License #                                                           Class: 

Does Project Require Temporary Pole/Board          □  Yes   □  No                      Temp Pole Permit No. 

Does Project Require Temporary Service                □  Yes   □  No                   
prior to issuance of C/O                             If yes must have form E―2 approved before service is energized  

Temp Power Permit No. 

Electrical Licensee  → 
Name, Signature, and Date 

Electrical Permit No. 

Mechanical Contractor Information – Fee Included w MH Permit 
(Exactly as listed on North Carolina Board of Examiners of Heating and Plumbing Contractors)  
** Must provide Manufacturers Clearance Spec Sheet 
Mechanical Contractor Business Name: 

Phone: 

Address: Mobile: 

City/State/Zip: Email: 

North Carolina Heating and Air License # Class: 

Mechanical Licensee  → 
Name, Signature, and Date 

Mechanical Permit No. 
 

Insulation Contractor Business Name: Phone: 

Address: Mobile: 

City/State/Zip: Email: 

Company Owner/Manager  → 
Name, Signature, and Date 

Insulation Permit No. 
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Plumbing Contractor Information  - Fee included in MH Permit 
  (Exactly as listed on North Carolina Board of Examiners of Heating and Plumbing Contractors) 
□ Not Applicable  

Paving Contractor Information  
□ Not Applicable  
 

Plumbing Contractor Business Name: Phone: 

Address: Mobile: 

City/State/Zip: Email: 

North Carolina Plumbing Contractors License #                                                           Class: 

Plumbing Licensee  → 
Name, Signature, and Date 

Plumbing Permit No. 

Paving Contractor Business Name: Phone 

Address: Mobile 

City/State/Zip: Email 

Company Owner/Manager  → 
Name, Signature, and Date 

Paving Permit No. 
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