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                                 Douglas County Board of Commissioners

            8700 Hospital Drive, Douglasville, GA 30134

            Phone:  770-920-7201  Fax:  770-920-7356

MOBILE HOME PERMIT APPLICATION

Douglas County Building Department

After Hours:  770-920-7333

Date:____________________________________

PROJECT#________________  PERMIT#_______________  READY___________  WILL CALL__________

OWNER’S NAME:______________________________________  PHONE:_______________________________

ADDRESS:___________________________________________________________________________________

MOBILE HOME PARK:_____________________________________________LOT#_____________________

ELECTRICAL:

OWNER (  )
CONTRACTOR NAME:__________________________________________________________



ADDRESS:___________________________  STATE:_________  ZIP:____________________



STATE CARD HOLDERS SIGNATURE:____________________________________________



STATE CARD NUMBER:________________________________________________________


GREYSTONE (  )
GEORGIA POWER (  )

HEATING:

OWNER (  )
CONTRACTOR NAME:_________________________________________________________



ADDRESS:___________________________STATE:__________ZIP:____________________



STATE CARD HOLDERS SIGNATURE:___________________________________________



STATE CARD NUMBER:_______________________________________________________


ATLANTA GAS (  )
AUSTELL GAS (  )
TANK GAS (  )

PLUMBING:
OWNER (  )
CONTRACTOR NAME:__________________________________________________________



ADDRESS:__________________________STATE:___________ZIP:_____________________



STATE CARD HOLDERS SIGNATURE:____________________________________________



STATE CARD NUMBER:________________________________________________________

If Mobile Home is New or has been relocated who set up unit?

COMPANY NAME:__________________________________________________________________________

Personally appeared before the undersigned attesting officer:___________________________________________

Who on oath deposes and says that the statements contained in the above and forgoing application are true and correct.  Applicant further deposes he is aware that any knowingly false statement made in the above application will subject said applicant to prosecution for violation of Georgia Criminal Code, Section 26-2402 (False Swearing) and a possible fine of not more than $1,000.00 or imprisonment for not less than one or more than five days or both.

Signature:_____________________________________________    Date:_______________________________

Total Due:__________  

Total Paid:____________ 
 Cash_______ 
 Check#____________  

Clerk:_________________________________________  Date:_______________________________________

Inspection Record:

Date:_________________Electrical:_______________Plumbing:________________Heating:______________

Inspector:___________________________ID:________________________Comments:____________________

Persons With Hearing or Speech Disabilities Who Need to Contact Douglas County May Phone Their Call Through The Georgia Relay Center At (800) 255-0056 (Text Telephone) Or (800) 255-0135 (Voice Telephone)

