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City of Darien 
Mobile Home Permit Application 
 
Owner/Buyer     Date: _____________ 
Name: _______________________________________________________________ 

Mailing Address: _______________________________________________________ 

City, State, Zip: __________________________________ Tel. No:_______________ 

Dealer/Seller 
Name: ________________________________________________________________ 

Mailing Address: _______________________________________________________ 

City, State, Zip: _____________________         Tel. No: ________________________ 

Date Purchased: _____________________         Price: __________________________ 
 
Property Where Mobile Home Will Be Located 
Street Address: __________________________________________________________ 

City, State, Zip: __________________________________________________________ 

Size of Lot: ____________________________ Current Zoning: ___________________ 

Tax Data:  Map___________________  Parcel___________________ (furnished by City) 

Property Owner’s Name: ____________________________________________________ 

Mobile Home Information 
Model Year: ___________________________   Age: ____________________________ 

Width: _____________ Length: ____________ S/W: ____________  D/W:____________ 

Manufacturer: ___________________________        Model: ________________________ 

Serial Number: _____________________________________________________________ 

Condition of MH:  New ______ Excellent ______ Good ______ Fair ______ Poor _______ 

Ext. Walls:  Vinyl ____ Alum/Metal ____ Fiberglass ______ Wood ______ Other ________ 

Roof Type:  Asphalt Shingles ________ Wood ________ Metal ________ Other ________ 
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Foundation:  Masonry _________  Piers/Blocks ________ Slab ________ Other _________ 

No. of Bedrooms: ___________________  No. of Baths:  Full _________  Half __________ 

Heat & Air Cond:  Central ________  Furnace ________  Electric ________  Other ________ 
 
Required Applicant Signature 
Mobile homes must be anchored, skirted with wheels and tongue removed, and connected to City 
water and sewer or an approved septic system. The City Building Inspector and Fire Chief must 

inspect homes older than ten years. I (we) affirm that all answers and information submitted with 
this application are accurate to the best of my (our) knowledge and that I (we) will comply with 

all applicable codes, ordinances, zoning regulations, and laws.  

Owner/Buyer Signature: _________________________________    Date: _________________ 

Dealer/Seller Signature: _________________________________     Date: _________________ 

 

Permit Fee: $300.00 

Move-On Fee: $275.00 

 

For Official Use Only 
Once all requirements have been met 

Building Inspector Name: ____________________________________ 

Signature: _________________________________________________ 

Date: __________________________________________ 
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City of Darien 
Contact Information Page 
 

City Manager’s Office (City Hall Annex) 
702 North Way  
Darien, Georgia 31305 
912.437.6686 

Water Clerk’s Desk (City Hall Annex) 
702 North Way  
Darien, Georgia 31305 
912.437.6686 EXT. 2231 

Building Inspector’s Office (City Hall) 
106 Washington Street 
Darien, Georgia 31305 
912.437.6644 

Public Works Division 
1200 Water Tower Road 
Darien, Georgia 31305 
912.437.6469 

After Hours Email 
info@cityofdarienga.com  

City Website 
See the City of Darien Code of Ordinances in its entirety by accessing the City of Darien website: 

www.cityofdarienga.com  > Government tab  > Ordinances. 
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