
 
PERMIT #: ____________________________    PAYMENT METHOD: CK_______REF:_________ 

 
LINCOLN COUNTY DEPARTMENT OF PLANNING AND DEVELOPMENT 

APPLICATION FOR PLACEMENT OF MANUFACTURED HOME 
OR PRE-FABRICATED STRUCTURES 

 
 DATE:_________________ VALUATION:_______________________             APPROVED: _________________ 

MFG:__________________ PERMIT FEE:_______________________             DISAPPROVED:______________  
YEAR:__________________ STATE FEE:________________________              DATE:_____________________ 
SIZE:___________________ ST. SURCHARGE:____________________            BY:________________________ 

X NO:__________________ ZONING:__________________________ 
COUNTY:_______________ ONSITE: ___________________________ 
NO. OF BDRMS: _________ TOTAL:____________________________ CITY LIMITS: YES:___________NO:____ 
 

 
 
OWNER:_____________________________________________________PHONE: _______________________ 
MAILING ADDRESS: ________________________________________EMAIL: ____________________________ 
CONTRACTOR: ____________________________________ CCB#: __________PHONE:____________________ 

MAILING ADDRESS: ________________________________ EMAIL:____________________________________ 
SITE ADDRESS: ______________________________________________________________________________ 
DIRECTIONS TO JOB SITE: _____________________________________________________________________ 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
 
T__________R__________SECTION____________TAXLOT___________ 
SETBACKS:   FRONT:____________REAR:_________SIDE:____________SIDE:____________HEIGHT:_________ 

 

 
SIGNATURE:_____________________________________ 
_________________________________________________________________________________________ 
PLANNING DIVISION:_________________________________________________________________________ 

__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
ONSITE WASTE MGMT:_______________________________________________________________________ 

__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 

 


