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PERMIT REQUIREMENTS FOR A
MOBILE HOME

*ALL DOCUMENTS MUST BE SUBMITTED FOR A MINIMUM 2 DAY REVIEW*
ALL MOBILE HOME SETUP PERMITS MUST HAVE EITHER A LICENSED MBH INSTALLER OR MBH
CONTRACTOR LISTED ON THE PERMIT.

1. COMPLETED MOBILE HOME PERMIT APPLICATION
2. ADDRESS VERIFICATION FORM, FROM HC PLANNING & ZONING
3. TAX STICKER, FROM TAX ASSESSOR'S OFFICE

4. SITE PLAN DRAWN TO AN ENGINEERS SCALE; SHOWING ALL PROPERTY LINES,
NEW PROPOSED STRUCTURE(S) & EXISTING STRUCTURE(S)

5. DETAILED SEWER RECEIPT OR FINAL SEPTIC TANK APPROVAL FROM DHEC. (IF
USING EXSISTING SEPTIC TANK - FILL OUT EXSISTING SEPTIC TANK FORM)

6. PROPERTY OWNER AUTHORIZATION FORM, OR A SIGNED LEASE AGREEMENT.
*Only if you are not the property owner and/or mobile home owner applying for
the permit* (3R° PARTY WITNESSED OR NOTARIZED)

7. CONTRACTOR AUTHORIZATION FORM SIGNED BY QUALIFIER. CONTRACTOR
MUST HAVE A MANUFACTURED HOUSING INSTALLER OR CONTRACTOR
LICENSE. (3%P PARTY WITNESSED OR NOTARIZED)

8. WINDZONE II VERIFICATION. (NOT REQUIRED IF HOME IS BEING MOVED
WITHIN HORRY COUNTY, YOU WILL NEED A COPY OF THE MOVING PERMIT AS
PROOF.)

IMPACT FEE- $1236.00 DUE AT PERMITTING
DOES NOT INCLUDE MOBILE HOME PERMIT FEE

*IF YOU ARE REPLACING AN EXISTING HOME WITHIN 1 YEAR, YOU MAY BE EXEMPT FROM
IMPACT FEES IF YOU PROVDE ONE OF THE FOLLOWING: DEMO PERMIT, MOVING PERMIT, AND
OR ELECTRIC BILL/LETTER FROM ELECTRIC PROVIDER*



HORRY COUNTY CODE ENFORCEMENT

FLOOD ZONE DATE
MOBILE HOME PERMIT APPLICATION
BFE PERMIT #
PANEL # PLAN REVIEW $
ECERT CLERK
APPROVED BY ACCEPTED BY
APPD DATE
PROPERTY OWNER NAME MBH OWNER NAME
TELEPHONE # EMAIL
MAILING ADDRESS
911 ADDRESS
SUBDIVISION/MBH PARK LOT #
DESCRIPTION: MBH STICKER #
VALUE $ DECK(S): sQ. FT.
MANUFACTURE DATE ADDITION(S): sQ. FT.
SEWER WIND ZONE Il (CIRCLE) YES NO
SEPTIC APPROVAL IMPACT FEE: REQUIRED EXEMPT
EXISTING SEPTIC IMPACT FEE VERIFIED
FEES COLLECTED:
SETBACKS
FRONT: MH $
REAR: ZONING $
LEFT SIDE: ADD/ALTER $
RIGHT SIDE: MIGC FEES $
IMPACT FEES $
S
MBH SC LICENSE (CIRCLE ONE): TOTAL FEES $
DEALER INSTALLER CONTRACTOR
NAME: EMAIL:
SC LICENSE # HC BUS LIC # TELEPHONE:
DECKS, PORCHES OR ADDITIONS CONTRACTOR:
NAME: EMAIL:
SC LICENSE # HC BUS LIC # TELEPHONE:
TMS/PIN # DISTRICT # ZONING VERIFIED
PERMIT ISSUED BY SIGNATURE DWNER }AGENT
DATE PRINT NAME

*** BUILDING PERMITS FEES ARE NOT TRANSFERABLE OR REFUNDABLE ***
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AFFIDAVIT
EXISTING SEPTIC TANK FORM

NAME: PHONE:

SITE/ADDRESS:

PIN:

SECTION 2602 OF THE 2021 INTERNATIONAL RESIDENTIAL CODE STATES THE FOLLOWING:
“SANITARY DRAINAGE PIPING FROM PLUMBING FIXTURES IN BUILDINGS AND SANITARY
DRAINAGE PIPING SYSTEMS FROM PREMISES SHALL BE CONNECTED TO A PUBLIC SEWER.
WHERE A PUBLIC SEWER IS NOT AVAILABLE, THE SANITARY DRAINAGE PIPING AND SYSTEMS
SHALL BE CONNECTED TO A PRIVATE SEWAGE DISPOSAL SYSTEM IN COMPLIANCE WITH STATE
OR LOCAL REQUIREMENTS. SPECIFCALLY SECTION 200 AND 302 OF THE SOUTH CAROLINA
DEPARTMENT OF ENVIRONMENTAL SERVICES REGULATION 61-56 FOR ON-SITE WASTE WATER
SYSTEMS.

[ HAVE APPLIED FOR A BUILDING PERMIT FOR A STRUCTURE THAT REQUIRES SANITARY
DRAINAGE CONNECTION TO AN “EXISTING” PRIVATE SEWAGE DISPOSAL SYSTEM AT SITE
LISTED ABOVE. 1 DO HEREBY WARRANT, REPRESENT AND CERTIFY THAT THIS SITE HAS AN
EXISTING PRIVATE SEWAGE DISPOSAL SYSTEM WHICH IS NOT DEFECTIVE, IS ADEQUATE AND
FUNCTIONING PROPERLY.

BY SIGNING THIS FORM, I ALSO AGREE TO EXPOSE THE EXISTING PRIVATE SEWAGE DISPOSAL
SYSTEM INCLUDING THE CONNECTION FROM THE PERMITTED STRUCTURE TO THE SYSTEM FOR
VERIFICATION AND GRANT HORRY COUNTY CODE ENFORCEMENT THE AUTHORITY TO INSPECT.

[ ALSO HEREBY RELEASE HORRY COUNTY CODE ENFORCEMENT AND ITS EMPLOYEES FROM AND
AGAINST ANY CLAIMS OF ANY KIND OR NATURE ARISING DIRECTLY OR INDIRECTLY FROM THE
USE OF THE PRIVATE WASTE DISPOSAL SYSTEM LOCATED UPON THE SITE OR ANY MATTERS
THAT MAY ARISE THER FROM.

SIGNATURE DATE


www.horrycountysc.gov

CONTRACTOR LETTER OF AUTHORIZATION

DATE: THRU

COMPANY NAME:

CONTRACTOR/QUALIFIER NAME:

l, AUTHORIZE 10
PRINT- LICENSED CONTRACTOR NAME PERSON OBTAINING PERMIT

OBTAIN A BUILDING PERMIT FROM HORRY COUNTY CODE ENFORCEMENT FOR

ON BEHALF OF MYSELF OR AGENCY FOR PROPERTY LOCATED AT.:

TYPE OF WORK

| WILL BE RESPONSIBLE FOR THE WORK LISTED.

TELEPHONE NUMBER TYPE OF LICENSE SC CONTRACTOR LICENSE NUMBER
CONTRACTOR/QUALIFIER SIGNATURE DATE
SWORN BEFORE ME THIS DAY OF , OR 3°° PARTY WITNESSED BY:

NOTARY OF SOUTH CAROLINA

WITNESS SIGNATURE

MY COMMISSION EXPIRES



Property Owner

Letter of Authorization

DATE:

) authorize
Print - Property Owner/ HOA Rep Person obtaining permit

to obtain a building permit from HC Code Enforcement for

Type of work

on behalf of myself or agency for property located at:

will be responsible for the work listed.

(Print — Property Owner or Licensed Contractor Name)

Property Owner / HOA Rep Signature Date

Telephone Number

Sworn before me this day of , L (OR) Witnessed By:
Notary of South Carolina Witnesses Signature

My Commission Expires
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