
 

 

 

 

SHIP TO: 

Name                                                                              

Company                                                                      P.O. Box 1781   

Address                                                                         Columbia, SC 29202 

City                                    State           Zip                     Phone 803/771-9046 

Telephone #                                                                        Fax 803/771-7023 

  

USEFUL INFORMATION FOR MEMBERS: 

 Dealing with homeowner associations, deed restrictions and covenants 

 

 SC Amendments to IRC Building Code 
 

 Residential Builders and General Contractors involved with 

      the Modular Home Industry in South Carolina 
       

 SC Statutes:  State laws governing Modular Housing and Building Codes 
  

 SC: State Agency Regulations impacting modular building construction 
 

 Modular home sales tax summary 
 

 Pending SC legislation impacting modular residential and commercial  

        construction in SC  
 

          **The above items on this page are free to members except for a shipping charge. 

                                                                                         Member Price:     Qnty.    Total 

SCMHI Guide to the Modular Home Industryin SC          $5.00/each   ____   ____ 

 • “In English” summary of South Carolina laws    Non-Member Price:  

 •  Reference materials collected in one handy booklet          $125/each    ____   ____  
 

                       Shipping:    1-9 pieces – no shipping charge    51-100 pieces – $5.00 

                                            10-50 pieces – $3.00                  Over 100 pieces – $10.00 

         

        Subtotal (items ordered) ____________ Shipping___________ TOTAL______________ 

 

    ** PLEASE INCLUDE PAYMENT (Check or Credit Card) 

 
         PLEASE BILL MY:          VISA                   MASTERCARD                CHARGE AMOUNT: _______________ 

            CARD NUMBER: _______________________________________    EXPIRATION DATE: ____/_____   

            SIGNATURE: __________________________________________________________________   
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