
To Be Completed by Georgia Licensed MFG Home Installer 
  HOMEOWNER’S NAME

  911 ADDRESS            CITY

  MFG HOME MAKE    YEAR OF MANUFACTURE                     BOX WIDTH x LENGTH

GEORGIA LICENSED INSTALLER’S INFORMATION
  COMPANY NAME              PHONE

  COMPANY ADDRESS  CITY, STATE & ZIP CODE

  NAME OF PERSON INSTALLING OR MOVING THIS HOME                       EMAIL

WORK TO BE DONE BY INSTALLER (CHECK ALL THAT APPLY)

STAIR AND LANDINGS SPECS AVAILABLE HERE - www.earlycountyga.org/code-enforcement

   MOVE OFF ONLY: NAME OF NEW OWNER OR DEALERSHIP              PHONE

   DESTINATION ADDRESS                CITY, STATE & ZIP CODE

       - COPY OF GEORGIA INSTALLER’S LICENSE IS ATTACHED

       - I HAVE ALL STATE PERMITS IN-HAND.  (NO POWER UNTIL DECAL IN BREAKER BOX)

MY SIGNATURE INDICATES THAT I AM RESPONSIBLE FOR MOVE-OFF, OR THE DELIVERY &
SETUP  FOR THIS  HOME  (& OTHER SERVICES  I  HAVE LISTED  ON  THIS  FORM).   I  ALSO
VERIFY  THAT  I  HAVE  INSPECTED  THIS  HOME  AND  FOUND  IT  TO  BE  IN  SOUND
STRUCTURAL CONDITION AND SAFE TO MOVE.  ALL TAXES ARE PAID & CURRENT YEAR
TAX  DECAL  IS  DISPLAYED.    IF  THE  HOME  IS  INCOMING,  IT  APPEARS  TO  MEET  ALL
REQUIREMENTS LISTED IN THE MFG HOME INSPECTION CHECKLIST PROVIDED IN THE
PERMIT APPLICATION PACKET.  I UNDERSTAND THAT I MAY NOT PLACE THIS HOME IN
EARLY COUNTY OR MOVE THE HOME OUT OF THE COUNTY UNTIL I  HAVE RECEIVED
CONFIRMATION  FROM  EARLY  COUNTY  CODE  ENFORCEMENT  THAT  ALL  LOCAL
PERMITTING REQUIREMENTS HAVE BEEN MET.

 DATE

____________________________________
Signature of Installer  

                                                   VER2021.12

EARLY  COUNTY
CODE  ENFORCEMENT

 

 

SITE PREP & PAD SKIRTING

INSTALL 4'X4' LANDINGS (MINIMUM) & 3' WIDE STAIRS (MINIMUM) AT EACH EXTERIOR DOOR

CONNECT PLUMBINGSETUP & ANCHOR

MOVE OFF ONLY: COMPLETE BELOW

http://www.earlycountyga.org/code-enforcement
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