
    AIKEN COUNTY MANUFACTURED HOME PERMIT APPLICATION    
(803) 642-1518

codes@aikencountysc.gov

Location of Home: 

Mobile Home Address: _______________________________________________ 

Zip: _State:  City: _____________________________ __________ ___________ 

Subdivision/Mobile Home Park Name: ___________________________________ 

Map/Parcel #: Lot #: __________________ ______________________________ 

Mobile Home Permit Type: 

o Change of Ownership

o Replacement Decal

o Set-Up

Home Owner’s Information 
Name: __________________________________________________________________________________________ 

Mailing Address: ___________________________________________________________________________________ 

e-mail: _Cell Phone:Home Phone: ______________________ ___________________ _________________________ 

Property Owner’s Information (if different from home owner) 
Name: __________________________________________________________________________________________ 

Mailing Address: ___________________________________________________________________________________ 

e-mail: _Cell Phone:Home Phone: ______________________ ___________________ _________________________ 

Previous Location and/or Mobile Home Owner’s Information (if available) 
Name: __________________________________________________________________________________________ 

Address: _________________________________________________________________________________________ 

Zip:  State: State:  City: _ _______________________________________ ____________   _______ ________________ 

Mobile Home Description    Is this Home Owner Occupied? __Yes or __No 
Model:  Manufacturer:Year: _______ ___ _______________________________ ________________________________ 

 

VIN Number:  Color: Size: (width x length) _________________ ________________ _____________________________ 
 

Used New orCondition of Home:Purchase Date: _Number of Bathroom(s): _________ _____________________ __ __  
Sale Amount: $ _____________ 

Utilities 

Gas Company:Power Company: ______________________________   _______________________________________ 

Public Well Water: __   __ Existing New Sewer: __   __ Existing New Septic: __   __ 

***OWNER/AGENTS ARE RESPONSIBLE FOR CHECKING ANY DEED RESTRICTIONS/COVENANTS & SETBACKS*** 

____ ______________________________________ __________________________ ______________________ 
Print Applicant Name Applicant Signature Date 

I have read and understand the statements on this application and do hereby affirm that the information provided is true to the best of my knowledge.     
 I further understand the approval of this application or issuance of a County Permit does not relieve me of my duty to adhere to and abide by all Federal, State, 

and Aiken County laws pertaining to the use of the property as specified herein. 
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