APPLICATION FOR PLAN REVIEW

CONTRACTOR:
ADDRESS:
CITY:

PHONE:

OWNER NAME:
ADDRESS:
CITY:

PHONE:

PROJECT ADDRESS:
CITY:

USE:

TMS:

DESIGNER:
PLANSDATE:

Site Plan: yes no Type Construction
DHEC: yes no Sprinkled: yes no

Gross Floor Area: g. ft.  Other sqg. ft.
Garages, Porches: . ft.
Carports, Decks: 0. ft.
Basements: . ft.
Sheds: . ft.

*OFFICE USE*
Date Received: Received By:

PSD#: Zoning Compliance Date:

Date Scan: Date given to Permitting Dept.:

| certify to the best of my knowledge that all information provided istrue and correct and all
work performed under this permit shall conform to all plans and specifications herewith
Submitted and shall conform to the State Building Code and all Laws and Ordinances pertaining
Thereto.

Signatur e of Applicant Date



Site Layout

Applicant'ssignature: Date:

Permit Approval (to be completed by Zoning Administrator)

A. SitePlan# Parcel # Permit Fee $

B. Finding of Completeness and |ssue Authorization

Signature Date:
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