GEORGETOWN COUNTY
DEPARTMENT OF PLANNING & DEVELOPMENT
BUILDING DIVISION

129 Screven Street

PO Drawer 421270
Georgetown, SC 29442

Office #: (843) 545-3116

Fax #: (843) 545-3296

Email: bldpermits@gtcounty.org

BUILDING PERMIT APPLICATION

* Denotes Required Field

DATE RECEIVED:* APPLICANT’S NAME: PERMIT #:
* Street Address: Section of County/Subdivision:
Tax Map #: Lot #: Block #:
OWNER INFORMATION
* Name: * Phone:
* Address: * Email:
CONTRACTOR INFORMATION
* Name: * Phone:
Address: * SC License #:
* Email: * County Registration #:

ARCHITECT/ENGINEER INFORMATION

Architect Name:

Engineer Name:

Phone:

Phone:

Email:

Email:

WORK DESCRIPTION

* Proposed Use:

* Value of Construction:

* Describe Work to Be Done:

* Type of Improvement:

New Construction |:|Addition DRepair/Replace |:|Demolish I:lMoving |:|Alteration

Other:
# of Stories: | Heated Sq. Ft.: | Unheated Sq. Ft.: | Total Sq. Ft.:
Total # of Rooms: | # of Baths: | # of Bedrooms:
Construction Type] |Wood [ |Metal [ |Masonry | Exterior Finish] [Masonry: Siding:

| sewer] Jpublic [ [septic

Energy Source:| |Gas |:|Electric

| water Supply] Jpublic [ well

Contractor Signature: Date:
Print Name:
FOR OFFICE USE ONLY
Zoning: Setbacks: Front: Sides L: R: Rear: Overall structure height:
Flood Zone: BFE: DFE: 3-PARTY MEMO:Des No ELEVATION CERTIFICATE:DYes |:|No
Santee Dam Break Area: Yes No Sandy Island (3 lot min. in Fingers):l:lYes DNO

Commercial Construction Only: Type of Construction:

Clerk’s Initials: Zoning Initials:

Occupancy Classification:

Plan Review Initials:
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