
JACKSON COUNTY PERMITTING & CODE ENFORCEMENT 
Mobile Home Placement Application 
Sylva Office: 401 Grindstaff Cove Rd, Suite 145, Phone:  828-586-7560 / Fax:  828-586-7563 
Cashiers Office:  357 Frank Allen Road, Phone:  828-745-6850 / Fax:  828-745-6867 

        Property PIN:___________________________________          Watershed?       NO         YES

(Permits will not be issued without Property PIN or Proper Septic Approval) 

Name: ________________________________      Phone: ______________________________ 

Address:_______________________________ City: ________________ State: _____  Zip:________   

E-Mail Address (Contact Person): ________________________________________________

Type of Home:  Singlewide  Doublewide        Triplewide       Number of Bedrooms:  

      Commercial         (Must have NC Licensed Subcontractors) 

Mobile Home Contractor: _________________________ License # ____________  Phone: _________________ 

Plumbing Contractor: ____________________________  License # ____________ Phone:  _________________ 

Electrical Contractor: ____________________________  License # ____________ Phone:  _________________ 

Mechanical Contractor: __________________________   License # ____________ Phone:  _________________

Manufactured Home Park Classification: 

     Class 1 _______ Parks with 2 to 11 homes 

Class 2 _______ Parks with 12 to 14 homes 

     Class 3 _______ Parks with 25 or more homes 

Clear and detailed directions to Mobile Home site: __________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Signature_____________________________________    Date: _________________________ 

You may submit a completed, signed copy of this application to our office in person, by fax, or e-mail to 
jcpermitcenter@jacksonnc.org.  Fees may be required.
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