
 

 
 
 
 

APPLICATION FOR PLAN REVIEW 
 
 
CONTRACTOR :____________________________________________________________ 
ADDRESS:  ________________________________________________________________ 
CITY:  _____________________________________________________________________ 
PHONE:  ___________________________________________________________________ 
     
OWNER NAME:____________________________________________________________ 
ADDRESS:_________________________________________________________________ 
CITY:______________________________________________________________________ 
PHONE:____________________________________________________________________ 
 
PROJECT ADDRESS:________________________________________________________ 
CITY:______________________________________________________________________ 
USE:_______________________________________________________________________ 
TMS:______________________________________________________________________  
DESIGNER :_________________________________________________________________ 
PLANS DATE:_______________________________________________________________ 
  
Site Plan:  yes___________ no____________ Type Construction____________ 
DHEC:  yes_____________ no____________ Sprinkled:  yes______  no______ 
 
Gross Floor Area:  ____________________ sq. ft.  Other __________________sq. ft. 
Garages, Porches:  ____________________ sq. ft. 
Carports, Decks:   ____________________ sq. ft. 
Basements:           _____________________ sq. ft. 
Sheds:                   _____________________ sq. ft. 

 
*OFFICE USE* 

Date Received:  ______________________ Received By:  ___________________________ 
 
PSD#: _______________   Zoning Compliance Date: _______________ 
 
Date Scan: _______________  Date given to Permitting Dept.: ___________ 
 
I certify to the best of my knowledge that all information provided is true 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. 
 
________________________________________  ___________________ 
     Signature of Applicant           Date 



Site Layout 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Applicant's signature: ___________________________  Date: _________________ 
 

______________________________________________ 
 

Permit Approval (to be completed by Zoning Administrator) 
 
 

A. Site Plan # ____________________ Parcel # _________________ Permit Fee $ ____________ 
 

B. Finding of Completeness and Issue Authorization 
 

Signature __________________________________________  Date: _____________________ 
 

 
 
 



 
 

Sample of a Site Layout 
 

PROVIDE SETBACK DIMENSIONS 
 
 
    REAR PROPERTY LINE 
 
       SITE 

     PLAN 
 
           (              ) 
 
 
 
               (               )    (           ) 
 
 
 
 
 
 
   (              )     (                  ) 
 
 
 
 
     (               )  
 
                  STREET 

 
PRINCIPAL 

USE 

 
ACCESSORY  

USE 

SI
D

E
 P

R
O

P
E

R
T

Y
 L

IN
E

 

SI
D

E
 P

R
O

P
E

R
T

Y
 L

IN
E

 


