
 

 

CLEVELAND COUNTY 
BUILDING PERMIT 

APPLICATION 

 

 

 

 NEW  ADDITION   MANUFACTURED HOME   ELECTRICAL   MECHNICAL   PLUMBING 

 

DATE: __________________ 

APPLICANT/CONTRACTOR ________________________________ PHONE ______________________ 

MAILING ADDRESS _______________________________________________________________________ 

OCCUPANT ______________________________________________ PHONE ______________________ 

LOCATION _____________________________________________________________________________ 

SWMH / DWMH SIZE ________________  YEAR MODEL _________ MANUFACTURE ______________ 

PROPOSED USE __________________________________________________________________________ 

COST OF CONSTRUCTION _________________________________  FLOORS _____________________ 

S.F. HEATED ____________________________ S.F. UNHEATED _________________________________ 

OWNER OCCUPIED ________________  FOR SALE ______________  FOR RENT ___________________ 

 

GENERAL CONTRACTOR ___________________________________ LICENSE# ____________________ 

M.H. SET UP CONTRACTOR _________________________________ LICENSE# ____________________ 

ELECTRICAL CONTRACTOR _________________________________  LICENSE# ____________________ 

PLUMBING CONTRACTOR __________________________________ LICENSE# ____________________ 

MECHANICAL CONTRACTOR _______________________________ LICENSE# ____________________ 

        PERMIT FEE: ________________________ 

        STATE RECOVERY FEE: ______________ 

 

The undersigned agrees to conform to all volumes of NC State Building Codes and 

Amendments, state, and Local Ordinances. Work must commence within 6 months of the 

date that the permit is issued, otherwise permit becomes null and void. 

 

OWNER / CONTRACTOR SIGNATURE _____________________________________________________ 


