
Office #: (910) 272-6540                                                                                Fax #: (910) 671-4304 

THE ROBESON COUNTY DEPARTMENT OF 

BUILDING SAFETY AND CODE ENFORCEMENT 

435 Caton Road, Lumberton, NC 28360 

P.O. Box 1284, Lumberton, North Carolina 28359 
 

APPLICATION FOR A MOBILE HOME SET UP PERMIT 

 
 

 

 

OWNER’S NAME: __________________________________________ PHONE # ________________ 

 

MAILING ADDRESS ______________________________________, ____________________, ______ 
                                                            STREET                                                                          CITY                          STATE 
 

IS HOME TO BE: OWNER OCCUPIED_____, LEASED_____, RENTED_____, OR SOLD______ 

 

CONTRACTOR’S NAME: ____________________________________ PHONE # _______________ 

 

MAILING ADDRESS ______________________________________, ____________________, ______ 
                                                            STREET                                                                         CITY                            STATE 
NC LICENSES _____________________  
 

PROPOSED LOCATION: ____________________________________________________ 
                                                                                                        E-911 ADDRESS 

DIRECTIONS: 

________________________________________________________________________

________________________________________________________________________ 

 

SUBDIVISION NAME _______________________________________ LOT # ___________ 

 

TAX PARCEL ID # __________ ________ ____________ TOWNSHIP ___________________________ 

                                       MAP         BLOCK         LOT     
 

IS SITE LOCATED IN A FLOOD HAZARD AREA?  YES____NO____ IF SO, WHAT ZONE? _______ 

 

TYPE OF MOBILE HOME:  (    ) SINGLEWIDE (    ) DOUBLEWIDE (    ) TRIPLE WIDE  

 

SERIAL #___________________________ MODEL #______________________COST______________ 

 

YEAR (DOM) __________               SIZE_______ X ________          NUMBER OF BEDROOMS ______  

 

MANUFACTURER _______________________________________________ 

 

Requests for inspections can be made by contacting the Department between 8:15 am until 5:15 pm 

Monday thru Friday. The phone number is (910) 272-6540. Please note no inspection will be conducted the 

same day of the request. 
 

I hereby certify that all information in the application is correct and all work will comply with the NC State 

Building Code and all other applicable State and local laws, ordinance and regulations. I will notify the 

Robeson County Building Safety and Code Enforcement in the event there are any changes in the approved 

plans of this project. 

 

______________________________________________                   _____________________ 

                   Owner/Contractor Signature                                        Date of Application 
  
 


