
MADISON COUNTY PERMIT APPLICATION  
FOR RECREATIONAL VEHCILE/PARK MODEL HOME 

OWNER______________________________________ DATE________________________________ 

MAILING ADDRESS___________________________________________________________________ TELEPHONE________________________________ 

BUILDING LOCATION/DIRECTIONS_____________________________________________________________________________ 

__________________________________________________________________________________________________________ 

PIN NUMBER_________________________________ ACREAGE__________________  ZONING CLASSIFICATION__________________ 

TOWN JURISDICTION Y___N___    TOWNSHIP_______________ 

USE OF PROPERTY-CIRCLE ONE  OWNER OCCUPIED RENTAL   SALE 

TYPE: RECREATIONAL VEHICLE_____________   PARK MODEL__________________  OTHER__________________________________ 

YEAR MAKE ___________________     MFR ___________________________________   MODEL__________________________ 

LENGTH_____________  WIDTH_____________  # BEDROOMS__________________   BATHROOMS________________      

TOTAL SQ FT._______________________________  ESTIMATED COST ________________________________ 

PERMIT COST: BUILDING __________________ ZONING _______________ TOTAL _________________ 

MANUFACTUER _____________________________________________________LICENSE NO.________________________ 

Contact Number ______________________________ Address ________________________________________________ 

SETUP CONTRACTOR ______________________________________________  LICENSER NO. ___________________ 

Contact Number ______________________________ Address __________________________________________________ 

GENERAL CONTRACTOR  ___________________________________________LICENSE NO.____________________   

Contact Number _____________________________  Address____________________________________________________ 

SUBCONTRACTORS: 

ELECTRICAL CONTRACTOR__________________________________________ LICENSE NO.____________________ 

Contact Number _____________________________  Address____________________________________________________ 

PLUMBING CONTRACTOR___________________________________________  LICENSE NO.____________________ 

Contact Number _____________________________  Address____________________________________________________ 

MECHANICAL  CONTRACTOR________________________________________ LICENSE NO.____________________ 

Contact Number _____________________________  Address____________________________________________________ 

The undersigned hereby certifies that he/she is the contractor and authorized agent of the owner and the above information is correct to 
the best of his/her knowledge and hereby makes application for a permit and inspection of work described above.  All work will be done 
in accordance with all applicable State and local laws and regulations. 
__________________________________________________  _________________ ____________________________________________________________ 
Signature Date                           Printed name 

APPROVED BY:__________________________________ DATE____________  PERMIT NUMBER:_________________________________________ 

www.madisoncountync.org 828-649-3766



ELECTRICAL 

AMPERE SERVICE:______________________ 

TYPE:  UNDERGROUND__________________ OVERHEAD__________________ 

PREMISE OR ACCOUNTY NUMBER: _______________________________________ 

French Broad Electric ______ 
Progress Energy _______ 
Haywood Electric_______ 

PLUMBING 

NUMBER OF FIXTURES:___________________________ 

SEPTIC APPROVED FOR ________ NUMBER OF BEDROOMS 

Septic (new) _____ 
Septic (existing) ______ 
Town Sewer ________ 

HEATING 

TYPE OF HEAT: Electric______________ 

  Gas: LP ________ Natural ___________ 

  Oil _________________ 

FIREPLACE:  Yes ____ No ________ 

www.madisoncountync.org 828-649-3766



 
MADISON COUNTY INSPECTIONS AND ZONING 

 
 
Before you call for any inspection please make sure that your job is ready for an inspection. Please provide any manufacturer’s setup 
manuals, setup specifications or other relevant documentation. 
 
 

• All piers are installed, tie down straps and anchors installed and comply with manufacturers specifications 
 

• Water and sewer lines installed to State Code. Insulate the water line above ground except in crawl  
spaces when masonry underpinning is used.  

.  
• Install vapor barrier on the ground in the crawl space where required.  
 
• All electrical work must be completed to current National Electric Code. 

 
• All porches, steps, and decks installed per the N.C. Residential code for decks.   
 
• The home must have positive drainage under the home so that no water can run underneath the home. Please make sure that 

water is running away from the home. 
 
 
 
 
 
 
The undersigned affirms that all requirements of the Madison County Land Use Ordinance and any applicable building codes will be 
met and followed.  
 
 
Name ____________________________________  Date ______________________ 
 
 
Signature _________________________________ 
 

www.madisoncountync.org 828-649-3766
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