PRE-APPLICATION FOR MANUFACTURED
HOME LICENSE AND REGISTRATION SOUTH CAROLINA

Date:

PROPERTY LOCATION - 911 ADDRESS

Street Address:
City: State:_____ Zip:
TMS #:
MANUFACTURED HOME OWNER RECORDED LAND OWNER
|:| Manufactured Home Owner and Recorded Land Owner are the same
Name:
Email: Name:
Phone: Email:
Phone:

Mailing Address:

Mailing Address:

City State Zip

City State Zip
MANUFACTURED INSTALLER/CONTRACTOR

Name:

Email:

Phone:

Mailing Address:

City State Zip

License #:

Company Name:

Kershaw County Planning and Zoning Department 1
515 Walnut Street, Room 160, Camden, SC 29020 803-425-7233 032024



NUMBER OF STRUCTURES CURRENTLY ON PROPERTY

Houses: Manufactured Homes: Garages/Storage Buildings: Other:
Utility Company Name:  Fuel Type: Electrical Information:
Water [0 Electric [1 Existing Service
Electricity [ Gas O New Service
Septic [0 Propane O Amperage
Sewer [0 Other
Gas O N/A
MANUFACTURED HOME INFORMATION Year: Serial:
Make: Model: Value: Color:
Hitch Size: HUD #: Shutter Color:
Length Width
Floor Size: SC License #:
Length Width

As per the South Carolina Local Government Planning Enabling Act (Section 6-29-1145 of the South Carolina
Code of Laws) is/are these tract(s) or parcel(s) restricted by any recorded covenant, restriction, easement,
etc., that is contrary to, conflicts with, or prohibits the proposed scope of work of this permit application?

[] Yes 0 No If yes, submit a copy with this application.

Applicant’s Name: Date:

(PRINTED)

Applicant’s Signature:

Kershaw County Planning and Zoning Department 2
515 Walnut Street, Room 160, Camden, SC 29020 803-425-7233

03-2024
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