
Town of Newport 

PO Box 1869 

200 Howard Blvd. Newport, NC 28570 

PHONE: (252) 223-3733, FAX: (252) 223-5382 

MANUFACTURED HOME PERMIT APPLICATION 

IMPORTANT NOTICE ABOUT MOBILE/MANUFACTURED HOMES 

On January 14, 1994, the Department of Housing and Urban Development made changes in the Federal 

Manufactured Homes Construction and Safety Standards and established new Wind Standards to improve the 

resistance of manufactured homes to high wind forces in areas subject to hurricanes. The effective date of these 

Standards is July 13, 1994. 

The rule states: 

Homes manufactured prior to July 13, 1994 CANNOT be sold or offered for sale in the hurricane zone nor can 

any manufactured home be placed in the hurricane zone UNLESS it is constructed and labeled for the old Wind 

Zone II (hurricane zone) requirements. 

Wind Zone III are areas that are subject to 150 mph winds and these areas include Carteret County. Due to this 

rule, the Town of Newport will require certification on all new installations that the manufactured home is 

installed to meet Wind Zone III requirements. Manufactured homes not labeled or labeled for Wind Zone I or II 

will not be permitted to be installed within the jurisdiction of the Town of Newport. 

  Single Wide   Double Wide  Construction Trailer 

Construction Site Address:   

Estimated Value of Job: $ Serial #:  Year: 

Manufacturer:  Dimensions:  Bedrooms:  

Applicant: Phone: 

Mailing Address:  Email: 

Property Owner:  Phone: 

Mailing Address:  Email: 

Manufactured Home Dealer: Phone: 

License #:  Email: 

Mailing Address:  

PERMIT # 



Set-Up Contractor:   Phone: 

License #:  Email: 

Mailing Address:  

Electrical Contractor:   Phone: 

License #:  Email: 

Mailing Address:  

Plumbing Contractor:  Phone: 

License #:  Email: 

Mailing Address:  

Mechanical Contractor: Phone: 

License #:  Email: 

Mailing Address:  

Other Contractor:  Phone: 

License #:  Email: 

Mailing Address:  

 Provide a site plan showing the location of where the home will be placed and the distance from all

property lines.

 For mobile home sites having a private septic system, furnish Carteret County Health Department

“Authorization to Connect” permit.

I hereby certify that all information is correct and all work will comply with the 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. 

Owner /Agent Signature: Date: 

PERMITTING OFFICE ONLY 

Zoning:  Flood Zone:  PIN: 

Permit Official:  Date: 

Fee Collected:   Date: 
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