
GEORGETOWN COUNTY 
DEPARTMENT OF PLANNING & DEVELOPMENT 

BUILDING DIVISION 
 

MANUFACTURED HOME PERMIT APPLICATION 
*Denotes Required Fields  

DATE RECEIVED #:                              APPLICANT’S NAME:                                                     PERMIT #: 
MANUFACTURED HOME LOCATION INFORMATION 

*Street Address: 
 

Section of County/Subdivision: 

Tax Map #: Lot #:                                    Block #: 
MANUFACTURED HOME OWNER INFORMATION 

*Name: 
 

*Phone: 

*Address: 
 

*Email: 

ADDITIONAL INFORMATION 
*Replacing an Existing Manufactured Home: 
 
YES [   ]                   NO [   ] 

*Wind Zone: 
 
Zone 1 [   ]                      Zone 2 [   ]                Zone 3 [   ] 

*Sewer:  
                 Public [   ]                            Septic [   ] 

*Water Supply:  
                              Public [   ]                   Well [   ] 

 NOTICE: This permit does not allow for new construction or structural repairs. For home setup only! 
 
 
*Owner/Agent Signature: ____________________________________________ *Date: __________________ 
 
*Print Name: ______________________________________________________ 
 
 

(Complete the checklist on back) 
 
 

129 Screven Street 
PO Drawer 421270 

Georgetown, SC 29442 
Office #: (843) 545-3116 

Fax # (843) 545-3296 
Email: bldpermits@gtcounty.org 

FOR OFFICE USE ONLY 
 

Zoning:__________ Setbacks: Front:________ Sides L:________ R:________ Rear: ________ Overall structure height: ________ 
 
 
Zoning Approved By: ____________________________________________________ Date: ______________________________ 
 
 
Flood Zone:__________ BFE:__________ DFE__________ 3-Party Memo: [   ] Yes   [   ] No   Elevation Certificate: [   ] Yes   [   ] No  
 
Santee Dam Break Area:  [   ] Yes     [   ] No 
 
Permit Clerk: ___________________________________________________________ 
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