
MANUFACTURER HOME MOVING PERMIT APPLICATION 
APPLICANT’S NAME: 
PROPERTY OWNER’S NAME: 
CURRENT ADDRESS: 
CITY: STATE: ZIP: 
DAYTIME PHONE: EMAIL: 

OFFICE USE ONLY 

TAX MAP #: FIRE DISTRICT: SCHOOL DISTRICT: 

MANUFACTURED HOME DETAILS 

MANUFACTURER OF HOME: YEAR: 

NEW LOCATION OF HOME: 

SERIAL #: MODEL #: 

SIZE OF HOME: LENGTH: WIDTH: 

COLOR: COLOR OF SHUTTERS: 

NAME OF MOVER: 

PHONE NUMBER: 

I HEREBY CERTIFY THAT THE INFORMATION GIVEN HEREIN IS CORRECT AND TRUE: 

APPLICANT’S SIGNATURE: DATE 

DAYTIME PHONE: REV DATE: 8/11/2020 

LAURENS COUNTY BUILDING CODES 
P O BOX 815, LAURENS, SC 29360

PHONE (864) 984-6659 | FAX (864) 984-1502
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