TOWN OF CENTRAL

PLANNING &

CODES ADMINISTRATION

1067 W Main Street « Central, SC 29630 « Phone: (864) 643-6381 « Fax: (864)- 639-1252

R

CLEAR FORM|  PERMIT APPLICATION | PRNT |
(4] Permit No.
3 E Job Address %
> 4 = Permit Date
Q § Account No. E g Cost of Job
= . .
<0 W &) Cost Validation
U 2| Parcel No. oo
on E Permit Fee (Non-Refundable) Plan Check Fee
= § Lot No. -
Single Family ¢ New Construction Re-Roof “Describe Work:
[T o - -
3 o
iti Move
2 [ Jautitamiy S |—Addition —
L .
5,‘ ) (o) Alteration Remove
o Commercial ot — —
o 7]
g Other*(Describe) j ___ Repair Structure ___Det. Building
o o
# Dwelling Units ___Repairs Due to fire Other(Describe)
2 1% Floor (SF) # Bedrooms Required Setbacks
> - Front Side Back
E 2 Floor (SF) # Full Baths Zoning District Flood Zone
(2]
S [ Half Bath
O |3"Floor (SF) # Halt Baths
(e) . Fire Sprinklers Required: ~ Yes No
& |Total SE # Fireplaces —
E — AR District File # BZA Case #
0 |Garage Att. Det. HVAC
4
Name O | Name
=
G 9 iz
o ress
£ |Mailing é
S |Address k= |Phone #
o g Business License #| State License # | Classification
Phone # o
-
O & | Name & | Name
w i m
=< - 1]
T O [Mailing £ |Mailing
O ¥ | Address ¢ |Address
el 2
< ™| Phone # W |Phone #
Form Accepted Zoning Compliance Issuance
By Certification Approved By
NOTICE
Separate permits are required for electrical, plumbing, heating, ventilation or air conditioning. 7
This permit becomes null and void if work of construction authorized is not commenced 2z
within 6 months, or if work or construction suspended or abandoned for a period of 6 months al (o)
at any time after work commences. -— |:
o -—
I hereby certify that I have read and examined this application and know the same to be true E g
and correct. All work will be in compliance with the provisions of laws and ordinances | ¢ o
governing this type of work whether specified herein or not. The granting of a permit does not o
presume to give authority to violate or cancel the provision of any other state or local laws
regulating construction or the performance of construction.
. Authorized Owner .
Signed By: Contractor agent (If Owner Builder) Date Signed
PRINT

Counter-Rev.3/1/18
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