
MANUFACTURED HOME PERMIT APPLICATION 
APPLICANT’S NAME: 
PROPERTY OWNER’S NAME: 
PROPERTY 911 ADDRESS: 
CITY: STATE: ZIP: 
DAYTIME PHONE: EMAIL: 
INSIDE TOWNSHIP: YES NO NAME OF TOWNSHIP: 
FLOOD AREA: YES NO  

OFFICE USE ONLY 

TAX MAP #: FIRE DISTRICT: SCHOOL DISTRICT: 

MANUFACTURED HOME DETAILS 

DATE OF PURCHASE: PURCHASE PRICE: 

MANUFACTURER OF HOME: YEAR: 

VENDOR/SELLER: 

CURRENT LOCATION OF HOME: 

SERIAL #: MODEL #: 

SIZE OF HOME: LENGTH: WIDTH: 

COLOR: COLOR OF SHUTTERS: 

NAME OF MOVER: 

LAND OWNER’S NAME: 

LAND OWNER’S 911 ADDRESS: 

CITY: STATE: ZIP: 

PHONE NUMBER: 

UTILITIES 

SOURCE OF HEAT: GAS  ELECTRIC  WOOD AIR CONDITIONING: YES NO 

SEPTIC TANK:  NEW EXISTING  PUBLIC SEWER:  NEW  EXISTING 

POWER COMPANY: GAS COMPANY: 

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

APPLICANT’S SIGNATURE: DATE 

DAYTIME PHONE: REV DATE: 8/5/2019 

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

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


	property owner's name: 
	911 address: 
	applicant's name: 
	property owner email: 
	township: 
	township-yes: Off
	township-no: Off
	floodzone-yes: Off
	floodzone-no: Off
	purchase date: 
	purchase price: 
	manu: 
	 year: 

	current location: 
	serial #: 
	length: 
	width: 
	manufacturer: 
	color: 
	shutter color: 
	mover: 
	land owner's name: 
	land owner's 911 address: 
	seller: 
	property owner city: 
	property owner state: 
	property owner zip: 
	land owner state: 
	land owner zip: 
	property owner phone: 
	land owner phone: 
	heat-wood: Off
	heat-gas: Off
	heat-electric: Off
	septic-new: Off
	septic-existing: Off
	air-yes: Off
	air-no: Off
	sewer-existing: Off
	sewer-new: Off
	power company: 
	gas company: 
	land owner city: 
	application date: 
	application phone number: 
	Clear Form: 
	Print Form: 
	Submit Form: 
	model #: 
	applicant's signature: 


