
Mobile Home Permit Application 
Phone: (803) 909‐7200 ∙ Fax: (803) 909‐7227 

 
 

 

 

 

 

 Other Structures on property _________________________________________________          

Permit Issued To ___________________________________________________________        

Address ___________________________________________________________________________                         

City ___________________________________ State ________ Zip ____________________________                

Office/Home Phone # __________________________ Cell Phone # ____________________________            

Mobile Home Owner’s Name ____________________________________________________________________                                

Address ____________________________________________________ Phone____________________________________ _        

City _________________________________________ State ___________________ Zip ______________________________ 

Previous Owner of Mobile Home _________________________________________________________________ 

Address _______________________________________________________ Phone__________________________________     

City__________________________________________State____________________Zip______________________________ 

Property Owner’s Name ________________________________________________________________________                                 

Address _______________________________________________________________________________________________         

City __________________________________________ State ___________________ Zip _____________________________ 

Home Phone # __________________________________ Cell Phone # _____________________________________________               

Description of Mobile Home _____________________________________________________________________________ 

Year _____________ Make ________________________________ Model ____________________ Size __________________ 

Serial Number _____________________________________________ Color _________________________________________ 

Water Provider __________________________________ Electrical Provider _________________________________________ 

Sewer Provider ______________________________________ Gas Provider __________________________________________ 

Is this a replacement home? ___________ If yes, Year, Make & Size of old mobile home _______________________________ 

 

***Acknowledgement of SC 6-29-1145***  Is this parcel of land is restricted by any recorded covenant that is contrary 
to, conflicts with, or prohibits the activity that is being applied for?_______________________________  

 

 

 

 

 

   

 

 
OFFICE USE ONLY 
 
Zoning Permit # ______________________ 
 
Zoning Permit $ ______________________ 
 

OFFICE USE ONLY 
 
Mobile Home Permit # __________________ 
 
Mobile Home Permit $ __________________ 

DECAL # 
 
 
 
__________________ 

Type Of Permit 

Setup ____________ 

DHEC Only _________ 

Moving __________ 

Decal Only ________  

Demo____________ 

 

Address of Mobile Home Destination____________________________________________       

City _________________________________ State _________Zip __________________________               

Subdivision ___________________________ Lot # _______ Map # ___________________________             

Is this a mobile home park? _______ If yes, name of park ___________________________________                               

_____________________________________            _________________________________________       __________________ 
Print Applicant/Agent Name                 Applicant/ Agent Signature                         Date    

 

Property Owner(s) 

_____________________________________            _________________________________________       __________________ 
Print Property Owner Name                 Property Owner Signature                         Date  

 


