
Town of St George                                843-563-3032                   DATE IN ___________________ 

FLOOD ZONE _________________                                                                           FEES PD $______________P/R ________  

BFE ___________________________                  CLERK ______________________________ 

PANEL# _______________________                                                                                                       REVIEW # ___________________________ 

ECERT REQ ___________________                   REF _________________________________ 

APPROVED  ___________________                   DATE OUT __________________________ 

                      APPROVED _________________________ 

                                     MOBILE HOME PERMIT APPLICATION 

 
DATE__________________________               TELEPHONE# _____________________________ 
 
NAME____________________________________________________________________________ 
 
911 ADDRESS ____________________________________________________________________ 
 
eMail ADDRESS  ___________________________________________________________ 
 
SUBDIVISION ________________________________________________ LOT# ______________  
 
MAILING ADDRESS ______________________________________________________________ 
 
MOBILE HOME STICKER# _____________________   TMS# ____________________________ 
 
VALUE $________________________ 
 

ADDITION(S) ____________________SQ FT      DECK(s) __________________________SQ FT 

(   )  Sewer or Septic Approval  
(   )  Wind Zone II Verification                                         Fees Collected: 

      (   )  Site Plan (to Scale)                                           __________ MH    
     (   )  Replacing/Existing Septic Approval                          __________ Add/Alter       

      (   )  Moving Permit                                                            __________ Zoning Fees    

       (   ) Single Wide       (   ) Double Wide 

      Length _________     Width_________                           $________________Total Fees 

              
    __________________________________     __________________________________________ 

Permit Issued By               Signature                        Owner (     )    Agent (      ) 
 
        
______________________________________          ___________________________________________ 
Date                   Please print name 

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

                                                                                                                                                                                                                               Rev 10/09/2019 
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