
DATE

* Stre
 

Tax M

* Nam
 

* Add
 

* Nam
 

Addr
 

* Em
 

         

Arch

Phon
 

Emai
 

* Pro
 

* Des
 
 

Cons

 

 
 
Cont
 
Print
 
 
 
 

Zon

Floo

Com

 

Cler

E RECEIVED:   

eet Address: 

Map #: 

me: 

dress: 

me: 

ress: 

mail: 

       ARCHITE

itect/Enginee

ne: 

il: 

oposed Use: (R

scription of P

struction Type

ractor Signat

t Name: _____

ning:                  

od Zone:           

mmercial Cons

rk’s Initials:      

S

                       

ECT/ENGINEE

er: 
 

Residential or Com

Pool / Spa: (Dim
 

e:  (  ) Concrete

ure:                

___________

   Setbacks: Fr

            BFE:     

truction Only: 

                         

DEPAR

SWIMMIN

 * APPLICANT

R INFORMAT

mmercial) 

mensions, Shape, E

e       (  ) Fibergl

 

                       

___________

ront:                  

                  DFE

Type of Const

                          

GEORGE
RTMENT OF P

BUILD

G POOL &
* Denote

T’S NAME:     

OWNER I

CONTRACTO

TION                

WORK D

Etc.) 

ass      (  ) Othe

                       

____________

FOR O

  Sides L:          

:                       3

ruction:            

   Zoning Initia

ETOWN COUN
PLANNING & 
DING DIVISIO

 

& SPA PERM
es Required F
                       

Section o

Lot #:      

INFORMATIO

* Phone:

* Email:

OR INFORMA

* Phone:

* SC Lice

* County

                   EL

*Electric

*Phone:
   

*County 

DESCRIPTION

* Value o

er  Deck Fin

                       

___________

FFICE USE ONL

     R:                 

3‐PARTY MEMO

                        O

als:                     

NTY 
DEVELOPME

ON 

MIT APPLIC
Field 
                       

of County/Sub

                       

ON 

: 

ATION 

: 

ense #: 

y Registration

LECTRICAL CO

cal Contractor

Registration 

N 

of Constructio

ish:  (  ) Concre

                       

____________

LY

    Rear:            

O:                      

Occupancy Cla

                        

NT 

CATION 

              PERM

bdivision: 

          Block #

n #: 

ONTRACTOR 

r: 

#: 

on: 

ete         (  ) Pav

               Date

_______ 

129 S
PO Dr
Georg
Office
Fax #
Email

        Overall st

 ELEVATION C

ssification: ___

              Plan R

MIT #: 

#: 

INFORMATIO

vers          (  ) W

e: __________

creven Street
rawer 421270
getown, SC 294
e #: (843) 545‐3
: (843) 545‐329
: bldpermits@

tructure height

ERTIFICATE: __

____________

Review Initials:

ON 

Wood 

___________

442 
3116 
96 

@gtcounty.org

t: _________

___________

___________ 

__________ 

_ 


