
APPLICATION TO PARTICIPATE 
IN STANLY COUNTY’S PROJECT A.M.P.I.

INSTRUCTIONS: Clearly print or type all sections below. Mail or hand deliver the 
completed form to:

Stanly County Planning Department
  Attn: Project A.M.H.
  1000 N. First Street, Suite 13-B
  Albemarle, North Carolina 28001

A. Owner Information
Name
Mailing Address

Phone Primary (      ) ____ Secondary (      )
EMail (Optional)

B. Abandoned Home Information
Type [    ] Singlewide [    ] Doublewide   [    ] Triple wide
Model ___________
Color ___________
Dimensions ___________
VIN/Serial Number _____

C.  Location
Please provide us with directions to the location of the abandoned home, 
beginning in Albemarle, NC.

D.  Tax Information
The abandoned manufactured home to be deconstructed is or was listed with the 
Stanly County Tax Office in the name(s) of: _____
                                   Tax Record Number:



E. Agreement/Consent 
By signing this application, I/we agree to remove all personal items from the 
home prior to deconstructions; disconnect or cause all utilities to be disconnected 
including water and electricity; and that reasonable access to the home for trucks 
and heavy equipment will be provided.

F. NOTICE 
Additionally, any reuse of the site formerly occupied by the deconstructed 
manufactured home must comply with all current Stanly County regulations and 
any applicable State of North Carolina regulations.

G. Certification of Compliance
By signing this application, I certify that the manufactured home to be 
deconstructed was not brought into Stanly County for the purpose of being 
included in this program.

NOTICE:  Any violation of the terms of this program, including this application, 
voids participation.

Owner’s Signature Date

                                  OFFICIAL USE ONLY

Date Received: _______________   Processed By:_____________________

Application Number: ___________

Confirmation Sent: ____________   By:______________________________

Vendor Notified: ______________   By:______________________________


