MISCELLANOUS PERMIT APPLICATION

Summerton
10 Main St )
Ph: 803-485-2525 Fax: 803-485-2614 SUMMERFON

PERMIT NUMBER:

ADDRESS: RESIDENTIAL 0 COMMERCIAL O
PROPERTY [DENTIFICATION NUMBER {PiN):
LOCATION OF BUILDING: LOT SUBDIVISION _
FLOOD ZONE ELEVATION REQUIRED MSL/ WIND ZONE SEISMIC ZONE
NAME MAILING ADDRESS, NO. ST. CITY & STATE ZIP CODE TELEPHONE NO.
OWNER
GEN.
CONT.
VALUATION OF PROJECT:
[J Storage Shed ™ $ O Plumbing B
O Swimming Pool ** $ 0 HVAC $
O Demolition ** $ O Gas $
1 Awning (new) **
0 with sign $ 0 Re-Roof $ .
0 Awning (re-cover) **
O with sign $ O Banner , $
O Addition (smail) ** $ O Misc. $

** Additicnal paperwork required — Contact 803-485-2525 for paperwork requiraments

ANY HORIZONTAL CR VERTICAL CONSTRUCTION REQUIRES THE FOLLOWING INFORMATION:

TOTAL LOT SQUARE FOOTAGE: EXISTING IMPERVIOUS SURFACE: 5Q. FT.
(INCLUDING HOUSE, DRIVEWAYS, SIDEWALKS, ETC.)

NEW IMPERVIOUS SURFACE: SQ.FT. PERVIOUS SURFACE: SQ.FT.

SCOPE OF WORK:

PURSUANT TO SECTICON 6-29-1145 OF THE SOUTH CARGLINA CODE OF LAWS, IS THIS TRACT OR PARCEL
RESTRICTED BY ANY RECORDED COVENANT THAT IS CONTRARY TO, CONFLICTS WITH, OR PROHIBITS THE

ACTIVITY DESCRIBED IN THIS APPLICATION? YES NO
APPLICANT'S SIGNATURE: DATE:
BUILDING: $ PLUMBING: $

TOTAL PERMIT FEE: §

ELECTRICAL: § HVAC: 5



