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Twiggs County Planning and Zoning

425 Railroad Street. N▲P.O Box 557

Jeffersonville, GA 31044

Application # _________

 Phone – (478-945-6563                                                                                 FAX-  (478) 945-6192
Manufactured Home

New Dwelling & Accessory Structure

Construction Permit Application

A. INSTALLERS

State of Georgia License # _________________ Registered ________________ (all) Licensed

Name ______________________________________________________________________

Street Address________________________________________________________________

City/State/Zip___________________________________________ Phone# (   )_____________

B. DEALER/SELLER

Name_________________________________________________ License # _______________

Contact Person_________________________________________________________________

Street Address __________________________________________ Phone # (   ) ____________

City/State/Zip__________________________________________________________________

C. HOMEBUYER

Name ________________________________________________License Number___________

Address ______________________________________________________________________

City/State/Zip __________________________________________________________________

D. PROJECT ADDRESS

Map & Tax lot number _____________________ Zoning _________________

Land Owner Name _____________________________________ Phone #  (   ) ____________

Mobile Home Park ________________________________________Lot # _________________

Mailing Address ________________________________________________________________

Subdivision ______________________________________________ Lot #_________________

E. PROJECT DISCRIPTION

□Manufactured Home Set Up

Manufacturer __________________________________ Model __________________________

Year Model ___________________________ Width ________________ Length ____________

Serial # ________________________________          Estimated Value $______________

Roof Type:  
□Shingles

□Metal

□Other, Explain_________________

Siding Type:        □Vinyl


  □Metal                 □Other, Explain_________________

□Accessory Structure

  Type___________________ Value $_______________ Accessory Sq.Ft. ____________

F. CONTRACTORS

       Plumbing Contractor

Contractor ______________________________ State of GA ID # ______________________

       HVAC Contractor 

Contractor ______________________________ State of GA ID # ______________________

       Electrical Contractor

Contractor ______________________________ State of GA ID # ______________________ 

Applicant further acknowledges that he/she is aware that any knowingly false statements made in the permit application will subject said applicant to possible prosecution.  Georgia Criminal Code, Section 26-2402 (False Swearing) calls for a possible fine of no more that $1000.00 or imprisonment for not less that one (1) nor more that (5) Years, or both.  By signing applicant further acknowledges that he/she is aware of the County Ordinances, and that he/she is responsible for all requirements unless otherwise stated.

Applicant’s Signature _______________________________________ Date _____________________

Review & Fees-for department use only


Application approved by _____________________________Date _____________________


Site Plan approved by ______________________________ Date _____________________


APPROVAL TO ISSUE PERMIT _____________________________ Date _______________


Permit Fees $________________


PERMIT # ________________________    ________________________________________ 
