
 
 
 

 
 

 
 
 
 
 

PERMANENT MOBILE HOME APPLICATION 
 

DATE:____________________ 
TAKEN BY:_______________ 

 
NAME:_________________________________ 
 
ADDRESS:______________________________ PROP. LOC:______________________________ 
CSZ:____________________________________ 
         ____________________________________ 
         ____________________________________ 
 
I REQUEST THAT THE MOBILE HOME AND LAND DESCRIBED BELOW BE COMBINED 
FOR TAXING PURPOSES AND REQUEST THAT THE APPROPRIATE INSPECTIONS BE 
MADE. 
 
I UNDERSTAND THERE IS A $50.00 NON-REFUNDABLE FEE FOR THIS INSPECTION. 
 
       SIGNATURE:_____________________________ 
 
MOBILE HOME TMS NO:_____________________________ 
MOBILE HOME OWNER OF RECORD:_______________________________________________ 
 
LAND TMS NO:______________________________________ 
LAND OWNER OF RECORD:________________________________________________________ 
 
MOBILE HOME MUST HAVE THE TONGUE, WHEELS, AND AXLES REMOVED AND 
MUST BE ON A PERMANENT MASONRY FOUNDATION. 
 
$50.00 FEE MUST BE ENCLOSED WITH APPLICATION. 
 
TAX YEAR_______________ 
 
       TAX MAP NO.____________________________ 
            REVISED 9/22/98 
 
 
 
 

 

 

OFFICE OF THE COUNTY 
ASSESSOR 

TELEPHONE  436-2115 

13 EAST CANAL STREET 
SUMTER, SOUTH CAROLINA 

29150 
e-mail lharris@sumtercountysc.org 


