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Taylor County Planning & Zoning 
Application for Manufactured Home 

 
 
 
Date:___________________ 
 
Name of Street were home is to be placed: 
_______________________________________________________ 
 
Directions to Home 
Site:_____________________________________________________________
_______________________________________________________
_______________________________________________________ 
 
Name of Permit Holder:_____________________________________________ 
 
Phone number of Permit Holder:______________________________________ 
 
Mailing Address of Permit 
Holder:__________________________________________________________ 
 
 
 
Electric Service Provider: Flint    Ga Power           Other_________ 
 
 
Name in which electric service will be 
listed:____________________________________________________________ 
 
Manufacturer of Home:______________________________________________ 
 
Make of Home:__________________  Model of Home_____________________ 
 
Length of Home:____________ Width of Home:___________  
 
Serial Number of Home:______________________________ 
 
# of bedrooms___________   # of bathrooms________ # of other rooms_______ 
 
Sq. ft. Decks:_______________  Occupancy Use:  Home         Rental 
 
 Weekend Home  
 
Value of Home:____________________ 
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Installer's Name or name of 
Business:________________________________________________________ 
 
Installer's 
Address:_________________________________________________________ 
 
Installer's Telephone Number and State License 
Number:_________________________________________________________  
 
 
 
*All homes must be installed by a state licensed professional for the state of 
Georgia, and we must have a copy of the current license on file before we can 
issue a permit. 

 
*Before any power can be turned on to the home the septic tank must be 
installed and inspected by the health department and we must have record of the 
final inspection. 
 
*If the permit holder is not the land owner then we must have a permission form 
signed and notarized by the owner of the land. 
 
 
For 911 purposes: 
 
Names of everyone who will be living in the home and any medical 
conditons:________________________________________________ 
 
________________________________________________________________ 
 
Name in which the telephone service will be 
listed:____________________________________________________________ 
 
 
For Office Use Only 
 
 
Permit Number:____________________ 
 
Permit Issued By:__________________ 
 
Permit paid by                         
 
      Check #_____________       Cash 
 
Receipt Number:_________________________ 
 


