
TOWN OF CAROLINA SHORES 
MANUFACTURED HOUSING PERMIT APPLICATION [Section I-A] 

Town of Carolina Shores, NC  
Manufactured Housing Permit [Section I-A] 
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Contractor: ________________________________; NC License # _________________ 

Telephone Number: _________________________; License Expiration Date: ________ 

Scope of Work: 

_________________________________________________________________________________________ 

_________________________________________________________________________________________

Type Year Dimensions Other 

 Manufactured ______________ ________x________ Single ; Double ; Triple 

 Modular  ______________ ________x________ 

CERTIFICATION 

I (We) agree to conform to all Federal, State and Local codes and ordinances.  All materials will be kept 
presentable on the lot and all debris will be removed prior to issuance of a Certificate of Occupancy.  I (We) 
certify that the structure will be placed on the lot and will be conforming to all the set-back lines, yard 
requirements and height limitations, required by the Town of Carolina Shores zoning ordinance.   

Deviation from information and work provided and described on this application without notifying the Town of 
Carolina Shores in writing is grounds for revocation of this permit. 

I (We) agree that if work has not been started within six months of permit issuance or the work has ceased for a 
period of twelve months, permit will become void and all fees with be surrendered. 

Date: _______________________   Applicant: __________________________________________________ 

Permit Status: Approved  Disapproved 

Building Official: ________________________________ Date: _________________________ 

Permit # __________________ 
Town Use Only 

Date of Application: _______________________ Parcel # __________________________________ 
Owner Name:  _________________________________________  Phone #:  ___________________________ 
Address: __________________________________________________________________________________ 

Email Address:  ____________________________________________________________________________
Permit Type:   Building-Manufactured Housing Section I-A  
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