
     Application #______________ 
CITY OF GOLDSBORO 

INSPECTIONS DEPARTMENT 
Phone: (919) 580-4346       Fax: (919) 580-4315 

 

MOBILE HOME SET-UP PERMIT APPLICATION - PRIVATE LOT 
 

Set Up Permit No._________________________ Date:__________________________ 
                                   (For Office Use Only) 
 
ADDRESS OF MOBILE HOME: ________________________________________________________ 
 
OWNER: _______________________________________________PHONE:_____________________ 
 
ADDRESS: ___________________________________________________________________________ 
 
MAKE AND YEAR/MODEL OF MOBILE HOME:_________________________________________  
 
SINGLE WIDE: ________DOUBLE WIDE:_______    (Check one)        SQUARE FOOTAGE:_________ 
 

 
SET-UP CONTRACTOR ________________________________________LICENSE #_________________ 
 
ADDRESS:________________________________________________________________________________ 
 
PHONE NUMBER:_____________________________  COST OF JOB:________________________ 
 

 
ELECTRICAL CONTRACTOR____________________________________PHONE:__________________ 
 
COST OF JOB:______________ 
 

 
PLUMBING CONTRACTOR______________________________________PHONE:__________________ 
 
COST OF JOB:_____________ 
 

 
MECHANICAL CONTRACTOR___________________________________PHONE:__________________ 
 

COST OF JOB: _________________ 
 

THIS APPLICATION IS ONLY FOR MOBILE HOMES SET UP ON PRIVATE LOTS WITHIN THE 
CITY LIMITS OF GOLDSBORO OR THE 1 MILE JURISDICTION.    ALONG WITH THIS 
APPLICATION YOU MUST SUBMIT A SITE MAP/PLOT PLAN.  IF YOU HAVE QUESTIONS, 
PLEASE CONTACT THE CITY INSPECTIONS DEPARTMENT.   
 

SEWAGE SYSTEM AUTHORIZATION MUST BE OBTAINED FROM WAYNE COUNTY 
ENVIRONMENTAL HEALTH AND SUBMITTED TO CITY INSPECTIONS ALONG WITH YOUR 
APPLICATION IF YOU ARE NOT ON CITY SEWER.  ENVIRONMENTAL HEALTH DOES 
CHARGE A FEE FOR THIS. 
 

 

SKIRTING:  ALL MANUFACTURED HOMES SITUATED ON A PRIVATE LOT SHALL HAVE A 
FOUNDATION OF A CONTINUOUS BRICK/MASONRY CURTAIN WALL, UNPIERCED EXCEPT 
FOR THE REQUIRED ACCESS AND VENTILATION. 
 

 
Signature of Owner or Representative:___________________________________________ 
 
Revised: 10/28/09 
 
 


