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MANUFACTURED HOME PERMIT APPLICATION
5 Name of Mobile Home Park (if applicable) Permit #
[¥ 1)
8 Street Address Lot#
o
City Zip Code
# Acres Land Lot # District Zoning
w Is the property vacant of any other residence? | Front Setback Rear Setback Side Setback
=
o
g % Map Parcel Flood Plain Septic Permit #
w =
g <§: Serving Utility Company Sewer |:| Well |:|
D
2
=l # Bedrooms # Bathrooms Single I:l
- ARE FOOTAGE
<Z[ Double Wide I:l sau 00
= Description of work R-3 (heated/finished) U (garage/utility)
Covered Porch Deck
Manufacturer Year Built Serial Number
Property Owner Phone #
Address
> Email
o
= Installer Phone #
S
ﬂoﬁ Georgia Installer State License License Expiration Date
(7
£ Address
-
s .
= Email
2
8 Applicant Phone #

Address

Email

The undersigned, upon oath, states that the above information is true and correct, understands that the permit issued is only for
construction as stated and that the occupancy of the structure is not permissible until all requirements are met and a Certificate of
Occupancy has been issued by Cherokee County.

APPLICANT’S NAME

APPLICANT’S SIGNATURE DATE

SIGNATURES

OWNER’S NAME

AUTHORIZED

OWNER’S SIGNATURE DATE
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