
Manufactured Home Inspection Application 
Darlington County Codes Enforcement 

1 Public Square Room 303 
Darlington, SC 29532 

Phone (843) 398‐4011     Fax (843) 398‐4072 
 

 
 

 

Owner_______________________________________________________  Date____________________ 

Occupied by__________________________________________________  Decal#__________________ 

E911 Address__________________________________________________________________________ 

City__________________________________  State_______________________ Zip_________________ 

Tax Map#_____________________________________________________________________________ 

 

 

 

Size of Mobile Home: (W)_______    (L)_______                Color_______________  Trim_______________ 

(  ) New   (  ) Used  Year of Manufacture_________________ 

Power Provider:     (  ) Duke Energy Progress  (  ) Pee Dee Electric 

Water:     (  ) Public  (  ) Private Well 

Sewer:     (  ) Public  (  ) Septic Tank 

 

 

Owner /Agent_____________________________________________Phone_______________________ 

Current Address________________________________________________________________________ 

City___________________________________State__________________________Zip______________ 

I understand by signing this that the manufactured home must be set up by a licensed manufactured 
home installer or contractor in accordance with South Carolina state law. 

____________________________________________________________________ 
Signature of owner/authorized agent 


