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City of Boiling Spring Lakes 
                                 9 East Boiling Spring Road   Boiling Spring Lakes, NC 28461 

                                Phone ~ 910-363-0025  Fax ~ 910-363-0029  Web page ~ www.cityofbsl.org 

Manufactured Home Permit Application 
 

The following items must be included with this application: 
 

 Zoning Permit  Set Up Manuel  Form 500/Contract/Title 

 Tax Moving Permit (If not 
purchased from dealer's lot) 

 Lien Agent  
(if $30,000 or more.) 

 Health Department Improvement 
Permit 

  
Home Owners Name   ____________________________________________ Phone # ________________ 
 

Address ______________________________________________________Parcel #   ______________ 
 

Property Owners Name _____________________________________ (Parcel # found at http://gis.brunsco.net/gisweb/gis.aspx) 
 

Property Owners Address _____________________________________  
 

Name on Electric Utility Account _______________________________  
 

Description of Manufactured Home 
 

Model Year ________________ Size _____________ Serial Number ________________ 
 

Number of Bedrooms _________    Number of Bathrooms _______ 
 

Stoop/Porches/Decks Sizes ~ Front _______    Back   ________ 
 

***** 
Manufactured Home Dealer 

 

Name  _______________________________________       License # ________________________ 
 

Address ______________________ City ______________________ State _______   Zip ___________ 
 

Phone # ______________________   Email ______________________   
 

***** 
Set Up Contractor 

 

Name  _______________________________________       License # ________________________ 
 

Address ______________________ City ______________________ State _______   Zip ___________ 
 

Phone # ______________________   Email ______________________   
 

I hereby certify all information in this application is correct and all work will comply with thse State Building Code and all 
other applicable State and local laws, ordinances and regulations. 
 

The Inspection Department will be notified of any changes in the approved plans and specifications for the project permitted 
herein. 
 

Authorized Agent/Owner/Set Up Contractor Signature ____________________________ Date ___________ 
 
Please submit a copy of your North Carolina Contractor's License with this application.  
All trade contractors must sign their permits.     

This permit is for Set Up Only 

Project Number 
 
_________________________ 
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