
                                                                                                    

 
 

APPLICATION FOR PERMIT DEMOLITION OF A MANUFACTURED 

HOUSING UNIT FOR CUSSETA-CHATTAHOOCHEE COUNTY GEORGIA 

 
Date Application is hereby made: ___________________ 

PREVIOUS OWNERS NAME (S): ____________________________________________________ 

NEW OWNERS NAME (S): _________________________________________________________ 

ADDRESS: _______________________________________________________________________ 

PHONE: ____________________________________ CELL: _______________________________ 

CONTRACTOR’S NAME: ___________________________________________________________ 

ADDRESS: ________________________________________________________________________ 

PHONE: ____________________________________ CELL: ________________________________ 

LICENSE NUMBER: ________________________________ 

INFORMATION OF COUNTY UNIT IS MOVING OUT OF: 

COUNTY: ______________________________________ STATE: ___________________________ 

PHYSICAL ADDRESS: ______________________________________________________________ 

TAX COMMISSIONERS APPROVAL OF TAXES PAID AT TIME OF DEMO: 

Tax Commissioners Signature: ___________________________________ Date: ___________________ 

RELOCATION INTO CUSSETA-CHATTAHOOCHEE COUNTY INFORMATION: 

PHYSICAL ADDRESS (INCLUDING MAP & PARCEL #) 

____________________________________________________________________________________ 

MAP # ________________ PARCEL # _________________ 

   PROPERTY OWNERSHIP INFORMATION:  

1.) IF LAND THE UNIT IS PLACED ON IS OWNED BY THE PURCHER OF THE MANUFACTURED 

HOME,  A DEED OR DEED REFERENCE MUST BE FURNISHED BEFORE A PERMIT IS ISSUED          

Date  Reviewed: ______________ 

2.) IF THE LAND IS OWNED BY SOMEONE OTHER THAN THE APPLICANT, DOCUMENTATION 

MUST BE PROVIDED THE  LAND OWNER IS ALLLOWING 

       THE UNIT TO PLACED ON THE PROPERTY.        Date Reviewed: ________________ 

3.) GA  48-5-264.1 (2009)  Notifies the owner the Tax Assessor’s office  will be on the property  

at sometime to place the improvement on the county tax digest 

APPROVAL OF BUILDING INSPECTOR BEFORE TIME OF ENTRY: 

Building Inspector Signature: _____________________________ Date: __________________________ 

Date of Inspection: __________________________ Condition of Unit: ___________________________ 

Attach Photo: _____________ Sale Amount: ______________  

Previous Property Record Card from Tax Assessor’s Office of Departing County (Attach to Application):  Date: 

_______________ 

“Please refer to the Manufactured home Compatibility Ordinance 11.12 of Cusseta-Chattahoochee County.” 

FOR:        ENTRY [   ]       EXIT [   ]     DEMO  [    ] 

UNIT TYPE: 

MANUFACTURED HOUSING UNIT     [   ]                    MODULAR HOME     [   ] 

MAKE: _____________________________ MODEL: ____________________________________ 

YEAR: _________ SIZE: ______________ SERIAL #’s: __________________________________________ 

SQUARE FOOTAGE _______________ HEATED _____________ STORAGE ________________ 

ZONING DISTRICT ____________ FLOOD ZONE ______________PERMIT FEE _____________ 

 

 

****NOTICE**** 

This permit becomes null & void if work or construction authorized by this permit is not begun within six (6) months, 

(for new), six (6) weeks (for used), from the date of issuance thereof, or if construction or work is suspended, or 

abandoned for a period of six (6) months at any time after work is commenced, unless an extension is approved by the 

Planning Commission for Cusseta-Chattahoochee County, Georgia,. 

 

 

For Office Use Only 
Permit#____________________ 

Date Approved: 

__________________ 

Approved By: 

___________________ 

Taxes Checked By: 

________________ 

 

 



 

 

 

 

 

I hereby certify to the best of my knowledge & belief that I have read & examined this document & know 

the same to be true & correct. All provisions of laws & ordinances governing this type of work will be 

complied with whether specified herein or not. Granting of permit does not presume to give authority to 

violate or cancel the provisions of any other federal, state, or local law regulating construction or the 

performance of construction. I acknowledge receipt of inspection procedures for work covered under this 

permit. 

 

X_____________________________________________________________________ 

Signature of Contractor, Authorized agent and/or Property Owner 

 

The foregoing instrument is hereby acknowledged before me on this _____day of ________, 20____, by 

______________________________________ who is personally known to me or who has produced 

___________________________________________ as identification & who did take an oath. 

 

 

 

 

 

 

_________________________________                    

                    Notary Signature 

 

 

My Commission Expires: __________________ 

 

 

 

 

Affix Notary stamp or seal: 

 

 

 

 

 

 

 

APPLICATION ACCEPTED BY   TAXES CHECKED BY            APPROVED FOR ISSUANCE BY 


