
FOR OFFICE USE ONLY 
 

DATE:                 INITIALS:            . 
 

PERMIT#                                           . 
 

RECEIPT#                                         . 
 

DATE & TIME CALLED IN:          . 

 

TOWN OF GASTON  
APPLICATION  

FOR MANUFACTURED HOUSING  
Permit fees: 

Multi-Wide Family Dwelling: $250.00 
 

Check one: _______ New  _______ Use  
Location of Inspection: __________________________ 

 
By signing below I agree to adhere to the standards set forth by the Manufactured  

Housing  Installation Guidelines for the Town of Gaston and understand that if I do not 
comply with the regulations included therein, the Town of Gaston reserves the right to 
disconnect my power. I further understand that if I pay by check and my check is re-

turned that a $35.00 returned fee will be imposed. I also understand that if I have a check 
returned and do not bring in the permit fee and returned check fee in the form of a money 

order or cash, the Town of Gaston reserves the right to disconnect my power until these 
fees are paid. 

 

__________________________ 
Signature of Application 

 

Applicant (please print): _____________Approved ______ Disapproved ______ 

Address: _____________ Reason: _____________ 
_______________________      _______________________ 

Phone #: ____________ Building Official: __________ 


