
Bartow County Building Inspections 

Mobile Home Permit Application 

LOCATION INFORMATION (Please provide a Plat of the Property and a Zoning Verification Form.) 

Address:______________________________________________ Parcel ID #_____________________________ 

M.H. Park Name:_______________________________________ Lot #__________________________________ 
(If applicable) 

 
HOMEOWNER INFORMATION 

Owner’s Name:______________________________________ Contact Phone # _______________________________ 

Current Address:___________________________________________________________________________________ 

 

MOBILE HOME INFORMATION      (A Copy of the Title, Bill-of-Sale or Purchase Agreement must be attached.) 

New  Used   Year ____________ Size ___________ 

Make __________________________________ Model ______________________________________________ 

Serial / Vin # ______________________________________________________________________________________ 

 

INSTALLER/MOVER INFORMATION (Please attach a copy of the Business & Installer License.) 

Company Name: ___________________________________ Contact Person: __________________________________ 

Address: _________________________________________  Installation Lic #: _________________________________ 

Phone #: _________________________________________  Business Lic #: __________________________________ 

 

ELECTRICAL installation is being done by: ______________________________________________________________ 
Address: _________________________________________________________________________________________ 

Master License Holder’s Name: _________________________________ State Lic. #: ____________________________ 

Business Lic #: __________________________ Name of County Issuing License: _______________________________ 

 

Signature:______________________________________ Printed Name: ______________________________________ 

 
PLUMBING installation is being done by: ________________________________________________________________ 

Address: _________________________________________________________________________________________ 

Master License Holder’s Name: ________________________________ State Lic. #: _____________________________ 

Business Lic #: __________________________ Name of County Issuing License: ______________________________ 

 

Signature: _____________________________________ Printed Name: ______________________________________ 

 

Power Company:_________________________________(Be sure to make application for power with the power company.) 

Please check all that applies and provide proof of service, permit, user agreement, etc. 

Septic        Sewer    County Water     Well *no proof required*   

I, the undersigned, hereby certify the above information to be true and correct. 

_________________________                    __________________________                  _________________ 

Applicant’s Printed Name                           Applicant’s Signature                                           Date 

Revised January 2012


