
HORRY COUNTY CODE ENFORCEMENT 
FLOOD ZONE _______ 
BFE _______ 
PANEL # ______________ 
ECERT _______ 
APPROVED BY _______ 

PROPERTY OWNER NAME_______________________________ 

    

                  
                 

           
             

           
  

        

 

 

  

   

   

           

  

     

   

     

 

 

 

 

 

 

                   

  

   

 

  

   

    

  
          

  
   

 

  

 

 

  

 

 

  

  
   

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

MOBILE HOME PERMIT APPLICATION DATE_____________________ 
PERMIT #_________________ 
PLAN REVIEW $____________ 
CLERK____________________ 
ACCEPTED BY ______________ 
APPD________DATE________ 

MBH OWNER NAME____________________________________ 

TELEPHONE #_______________________________   EMAIL___________________________________________________________ 

MAILING ADDRESS____________________________________________________________________________________________ 

911 ADDRESS________________________________________________________________________________________________ 

SUBDIVISION/MBH PARK_____________________________________ 

DESCRIPTION: ____________________________________________ 

VALUE $________________ 

MANUFACTURE DATE____________ 

(    ) SEWER 

(    ) SEPTIC APPROVAL 

(    ) EXISTING SEPTIC 

SETBACKS 

FRONT: ____________ 

REAR: _____________ 

LEFT SIDE: __________ 

RIGHT SIDE: _________ 

MBH SC LICENSE (CIRCLE ONE): 

DEALER          INSTALLER CONTRACTOR 

LOT #______________________ 

MBH STICKER #__________________ 

DECK(S):__________ SQ. FT. 

ADDITION(S):____________ SQ. FT. 

WIND ZONE II (CIRCLE) YES     NO 

IMPACT FEE: REQUIRED (  )   EXEMPT (  ) 

IMPACT FEE VERIFIED _________ 

FEES COLLECTED: 

MH $_________________________ 

ZONING $_____________________ 

ADD/ALTER $__________________ 

MIGC FEES $___________________ 

IMPACT FEES $_________________ 

___________ $_________________ 

TOTAL FEES $ __________________ 

NAME:____________________________________________ EMAIL:______________________________________________ 

SC LICENSE #__________________ HC BUS LIC #__________________ TELEPHONE:_____________________________ 

DECKS, PORCHES OR ADDITIONS CONTRACTOR: 

NAME:____________________________________________ EMAIL:______________________________________________ 

SC LICENSE #__________________ HC BUS LIC #__________________ TELEPHONE:_____________________________ 

TMS/PIN #_______________________________________ 

PERMIT ISSUED BY 

DATE 

DISTRICT #__________ ZONING_________  VERIFIED__________ 

SIGNATURE (    )OWNER ( )AGENT 

PRINT NAME 

*** BUILDING PERMITS FEES ARE NOT TRANSFERABLE OR REFUNDABLE *** 
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