Spartanburg County Building Codes
366 N Church St, Suite 500
Spartanburg, SC 29303

Mobile Home Moving Permit (MOBILEHOME-0824-3535)

ation
i ikl

Agent or Contact Person Mobile Home Owner Mobile Home Mover Property Owner
SAWMILLS & SAWMILLS & SAWMILLS & PIPER INVESTMENT
SAWGRASS LLC SAWGRASS LLC SAWGRASS LLC PROPERTIES LLC &

ROOST 808 LLC

| p%’}ﬁ;j ;‘Z :;M il bt b i T e O I R

Decal #: 6001520 Manufacturer: OAKWOOD Model: HONC

Serial #: HONC07708158 Size: 0 Year: 1997

Address: 408 HOPE PARK DR
City, State Zip: UNA, SC 29378
County: SPARTANBURG Parcel Number: 6-13-14-093.00

565

dress: 150 BENNER RD LAURENS SC 29360

. 1"1 ey % e o . :
Issued By: ALESYA MIKHAYLENKO Issued Date:  08/16/2024

Note: This moving permit must be displayed so as to
be readily visible from the rear of the mobile home
while being moved!




Spartanburg County
Building Codes

366 North Church St

Spartanburg, SC 29303
(864)596-2500

08/16/2024 03:14PM Alesya M.
006361-0005

ENERGOV INVOICE
, FLAVIA M (SAWMILLS & SAWGRASS LLC)

2024 Item: INV-00031673
Balance due: $50.00 $53.00
$53.00
Subtotal $53.00
Total $53.00
CHECK $53.00
Check Number 245
Change due $0.00

Paid by: , FLAVIA M (SAWMILLS & SAWGRASS
LLC)

Thank you for your payment

CUSTOMER COPY
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Supplement To 2024 Real Estate Digest
Spartanburg County

Assessor Copy
8/16/2024

v

§~~Taxpayer Name and Address

~Legal Description and Parcel Location -~ -~

X N
AYRD VICKIE ANN 14X66  OAKWOOD 1897 l

UNA SC 28378 408 HOPE PARK DR

|
t
]
|
| BO BOX 575
1
t

% Lots Acres Land Value Land Assd Impr Value Impr Assd Parcel Tax Map Number

100 7,400 2986 €-13-14-093,00~-1708502

i RG  SWKN | Wk-New Supplement %

i |

i MV Receipt: 000000000 ;

i AG Current/Delinquent: D

: AC Dist:  6U00 6SSUCF :
]

§ Appraised: 7,400 Taxable: 7,400 Assessed: 296 Acct: 109898 | Luc: 400M |

i

b e e " e oo I

r Supplement - .

| Previous Assessment: Current Assessment: 296 Supplement at 100 Percent

i Date By Notes 2023/TYFV 08/16/24 2:31:14 PM; MOV OUT OF
~Homestead Exemption - —~ e
| Number Percent Appraisal Off Assessment Off
i Code District Percent x Totl Assmt = Dist Assmt !
. 6U00 | BSSUCF 100 x 296 = 296 E
: !
I {
|
i |
‘ . !
| -~ |
| ™~ |
- Mobile Home Information ; ~Fees -- oo e e - —
| Make:  OAKWOOD | Land Fill Fee-Code:ts, Y Units 1 Fee: 74.00 !
. : i . f
» Model: X | t Other Fee Code: ks Units Fee: i
Year: 1997 ! | ‘ ‘
{ Serial #: HONC07708158 | '
Voot e e R S N e e e ..--!

Office of the Assessor, 366 N. Church Street, PO Box 5762, Spartanburg, SC 29304
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o ] SPARTANBURG COUNTY MANUFACTURE HOME PERMIT APPLICATION
# o (864)596-2727 OFFICE NUMBER
] Mobile H P itT
(864)596-3160 INSPECTION NUMBER obfle Home Fermit Type
- = Move & Set Up
° ° **In the event of a refund or cancellation of a permit request, a $32.00 administrative fee will be charged** CChange of Ownership
L Location of home: q.0
¥ D | [
s @ Mobile Home address: Mok /’ILOIOC } 4‘4/Q ecalonty
- City: [/7\/ W diate: Zip: CReconnect Power
" Subdivision/Mobile Home Park Name: _, PL ,,(;(\WQ . ZMove out of County
a s Lot #: Map/Parcel #:fL |37 TUYL ] 295 - [/) Y 50C cDemo
° CRepo
Is this a 2nd Structure? If more, how many?
& | Is this a Replacement/ Trade in?
Trade in info:
u #x
Mobile Home Owner’s Mailing address _ j i “ .
i Name: PR TAURY f s " (im0 Lod
. Address: 2V R ,(//7%((/7 /A l_’&l i~ S -
City, / DL o state; /7 w: L F 7
Home Phone: " 707 27 7] YJZ T ) cenphone: A A a4 77

Land Owners Informotion (¥ djfferent/

Name: )
Adoress, _
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¥¥1n the event g
Location of home:

ocation of bom: el RGP
Iv'lot')ile Home a\dd,r\e/s"s‘:/"1 0 X H’OPL 4‘{/Q

(864)596-2727 OFFICE NUMBER
(864)596-3160 INSPECTION NUMBER

of arefund or cancellation.of a permit reguest, a $32.00 adminisirative fee will be charged~3

State: Zip:

Trade in info:

Is this a 2nd Structure? If more, how many?
Is this a Replacement/ Trade in?

SPARTANBURG COUNTY MANUFACTURE HOME PERMIT APPLICATION

Mobile Home Permit Type
O Move & Set Up
oChange of Ownership
tDecal only
OIReconnect Power
OMove out of County
ODemo

ORepo

Mobile Home Owner"Mallm

“-?%“%W B Smet Omiqmo Lol

Heat Source:
Purchase Da

XElec DGaE‘c%ltﬁ;‘r/h/ :
e: 8 l;llgz 7. 9' Sale Amount: $§

Name:

Address: 2V LL Ainhe /"] A .

City /«/’h LA n b ~ State: [ L ;jp; ) di

Home Phone:.___~ 2 S01 270 FICTD  Cell phone: 272 Y1Ad 2Aq7

Land Owner’s Information (if different]

Name:

Address:

City State: Zip:

Home Phone: Cell Phone:

Contractor/Mobile Home Dealer

Name: . Phone: (__) License #:

Address: City: State: Zip:
Nerevious+tecation and/or Mobile Home Owner’s Information (if available]

Previous Location address: L ) Tax Map #

Name: QAW WU LS f&/’WaLﬂ LA

Address: 0 __DBuwme” () .

City (/ Mlﬂ\/\ State: & Zip:_ & 13¢2

Mobile Home Bescrigtioﬂ [s this Home Owner OccugiedE FYes or oNg

Year: éz ] Manufacturer: dn’lCNMD Model s

Size: Color: Vin Number._ (£ OV g )1 1§ ¥

Number of Bedrooms: 2 — Number of Bathroom(s): 7 Number of Fireplace(s): d

Roofing Material: Foundation/Underpin: Exterior Finish

A/C: nYes or oNO Condition of home: oNew or oUsed

Utilities:

Power Company: \ Gas Company:
Water: o Well o Public  Sewer: cNew 0O Existing Septic: o New O Existing
Directions leaving our office : N

B Qf;ﬁ’

F**OWNER/AGENTS ARE RESPONSIBLE FOR CHECKING ANY DEED RESTRICTIONS AND COVENANTS**4

Tloys [ Ay yr—

Hle/2y

PRINT APPLICANT NAME APPLICANT SIGNATURE DATE




OFFICE OF THE ASSESSOR

Mobile Home Per mit County Administrative Building Room 800
. . 366 North Church Street P.O. Box 5762
Verification F. orm Spartanburg SC 29303
Office: 864-596-2544 Fax: 864-596-2223

WWW.SpartanburgCounty.ORG

The intended use of this form is for verification of mobile home title and property information listed on the tax record and to
obtain and vetify proof of ownership prior to the permitting process in Building Codes.
It also serves as Certification of Paid taxes that is required in § 31-17-360.

If any information changes during the permitting process this Verification Slip is voided.
Wotk Description: Moving Out Cnty/New Owner Expiration Date of this Decument:8/16/2024
If this is a Detitle: Do you want the COC N/A? Contact Person: Phone:

Mobile Home Assessor Information (FILTER VIN IN ASSESSPRO)
Current Parcel ID # 6-13-14-093.00-1708502 Account# 109898
Current Location: 408 HOPE PARK DR UNA SC 29378
VIN#: HONC07708158 Make: OAKWOOD Year: 1997

Property/Land Owner: PIPER INVESTMENT PROPERTIES LLC & ROOST 808 LLC
If it’s different a Notarized permission letter or signed letter and copy of ID is needed from current owner.

Moving Permit Information
Parcel ID Where Moving To#: MOVING TO LAURENS CO Account# Location Moving To:
Is there 2 home already listed at the new location: CHECK GIS DATA

Mobile Home Owner Information: Title attached

Sale Date: 8-16-20 Sale Amount: $5500 Sale is for: MH ONLY
Name: SAWMILLS & SAWMILLS LLC Contact Number: 864-205-2764
Mailing Address: 4222 KENNEDY ST HYATTSVILLE MD 20781-1935

Taxpayer Signature} 7 ﬂ/v@m %fﬂa Ltl Date: 8/16/2024

Assessor’s Office Emi)loy erifying Data: Barbarg,Baker Date of Verification: 8/16 /2024
Signature of Employee: S L AAL /

Certification of Paid Taxes
The South Carolina Code of laws Section 31-17-360 requites a cettificate from the county Tteasutet and
Tax Collector that all taxes are paid on the homeprior to a permit being issued.
Mobile home is taxed separately from the lanec’l\P\

I i Toven B

E;“1§-14~093 00- 1708502 AND 6 13 14-093.00- MH07992|
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%&K&M&@sz
T i i Date

reasurer Office Certification




LAURENS COUNTY BUILDING CODES
P O BOX 815, LAURENS, SC 29360
PHONE (864) 984-6659 | FAX (864) 984-1502

MANUFACTURED HOME PERMIT APPLICATION

APPLICANT’S NAME: Flavie Fayee, / Shwwmiw & Smeprma LU
PROPERTY OWNER'S NAME: !

PROPERTY 911 ADDRESS: 150 Boawpw 1ED ]

CITY: | AUOWS state:. Qo zZP: 949319

DAYTIMEPHONE: 2 (2 W A4 2 Mumai: |- [aviee YLl € f oy coid nat
INSIDE TOWNSHIP: [ JYES [ ]NO NAME OF TOWNSHIP:

FLOOD AREA: [ Ives [ Ino
OFFICE USE ONLY
TAX MAP#: ) QY- 00 -44 4 %2 | FIREDISTRICT: SCHOOL DISTRICT:
MANUFACTURED HOME DETAILS 0
DATE OF PURCHASE: f / l{ / Y PURCHASE PRICE: \4 5509 ~
MANUFACTURER OF HOME: (¢ w @D YEAR: | 44 /)

VENDOR/SELLER: \y\cd<iy, ﬂ/vm qu A
CURRENT LOCATION OF HOME:Y § ¥ H’vﬂu Pmu(, Dv UNVE SC

serAL#: HON (1)) 0¥ISY  MODEL#  H ¢NC
SIZE OF HOME: LENGTH:  (,") wiothH: 1Y
COLOR: Paolar ~ COLOR OF SHUTTERS:
NAME OF MOVER: Seovuaac Mobil, HM v/
LAND OWNER'S NAME:  Tlaus 75 AU
LAND OWNER'S 911 ADDRESS: 117 [<un Ned( N
CITY: \& K&l e STATE: VWD ZiP:_907¢)
PHONENUMBER: 2 (2. AW 7140

UTILITIES
SOURCE OF HEAT: [ |GAS Eft—:LECﬂ%\DWOOD AIR CONDITIONING: [~¥vEs [ [NoO
SEPTIC TANK: [>NEW DEXISTING PUBLIC SEWER: [ INew [ ]exisTiNG
POWER COMPANY: GAS:COMPANY:
| HEREBY CERTIFY THAT THE INGDRM GIVEN HE&REIN IS CORRECT AND TRUE:
APPLICANT'S SIGNATURE: -ﬁ DATE_{, / 2]leH

DAYTIME PHONE: 2 0T Y AU 2 44/ REV DATE: 8/5/2019
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