
 

 

 
Moving Permit Application 

 

    

 
 Single Wide 
 Double Wide 

 

 Fully completed permit application (Application available on-line and in 
Courthouse, Suite 205) 

 Driveway permit ($35.00, Can be applied for in the Commissioner's Office 
in the Courthouse, Suite 314) 

 Copy of Plat showing footprint of structure and front, rear and side yard 
set-back distances.  (Available in the Clerk's office, Suite 209)  
 

 Health Department Septic approval (If applicable) 

 Something showing ownership of mobile home 

 

 
 Georgia Power 
 Tri-County EMC 
 Washington EMC 
 Oconee EMC 
 

JOB SITE ADDRESS:      ZIP CODE:                     
 

 
Job Description: _________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________ 
 
 

Owner of  
Mobile Home 

Name:                                                         Address: 

City: State: Zip: Phone: 

Mover Information 

Name:                                                         Address: 

City: State: Zip: Phone: 

 
 
Signature of Applicant / Permittee: 
 

 
Date: 
 

 
Tax Assessor's Office: ____________________________________________________ 

Date:  

Tax Commissioner's Office: _______________________________________________ Date: 

 
Special Comments: __________________________________________________________________________ 
__________________________________________________________________________________________ 

Planning and Development 
121 N. Wilkinson St, Suite 205 

478-445-4205 

 

Health Department 
953 Barrows Ferry Rd. 

478-445-4274 

 

Water Department 
3014 Heritage Rd. NE, Suite 2 

478-445-4237 
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