
Laurens County Building Codes
P.O. Box 815, Laurens, S.C. 29360, (864) 984-6659, Fax (864) 984-1502

* COMMERCIAL BUILDING PERMIT APPLICATION *

PERMIT TYPE: COMMERCIAL MODULAR OTHER ________________________________

PROJECT NAME: _________________________________________________________________________

PROPERTY 911 ADDRESS: _________________________________________________________________

CITY: ___________________________________________ STATE: ____________ ZIP: ________________

FLOOD AREA: YES NO

(OFFICE USE ONLY) TAX MAP #: _____________________________________________________________

FIRE DISTRICT: __________________________________________ SCHOOL DISTRICT: _______________

OWNER:_________________________________ ADDRESS: ______________________________________

CITY: _______________________________________ STATE: ____________ ZIP: ____________________

APPLICANT NAME: ________________________________ PHONE #: _____________________________

___NEW CONSTRUCTION ___ADDITION ___INTERIOR UPFIT ___OTHER

PROJECT/WORK DESCRIPTION: ___________________________________________________________

TOTAL SQUARE FEET: ______________ HOW MANY STORIES: _____ BASEMENT: __YES __NO

NUMBER OF BATHROOMS: __________ NUMBER OF KITCHENS: __________

CONSTRUCTION TYPE (I,II,III,IV,orV / A or B): ________ FOUNDATION: __SLAB __CRAWL SPACE

OCCUPANCY TYPE (A,B,E,F,H,I,M,R,S, or U): ________ ROOF TYPE: ____________________________

EXTERIOR (brick, vinyl, metal, etc.): ______________

POWER CO.: __________________________________ GAS CO.: __________________________________

SERVICE: __NEW __EXISTING TOTAL AMPS: __________ HEAT SOURCE: ____________________

SEPTIC: __NEW __EXISTING PUBLIC SEWER: __NEW __EXISTING

CONTRACTOR: ___________________________________________ LICENSE #: ____________________

PHONE#: _______________________ ADDRESS: ____________________________________________

CITY: ____________________________ STATE: ________________________ ZIP: ________________

TOTAL CONTRUCTION COST: $_____________________

BUILDING COST (not including plumbing, electrical, mechanical or other subcontractors): $______________

I HEREBY CERTIFY THAT THE INFORMATION GIVEN HEREIN IS CORRECT AND TRUE:

SIGNATURE: __________________________________________ DATE: _____________________

S
IT

E
D

A
T

A
P

R
O

JE
C

T
D

IS
C

R
IP

T
IO

N
U

T
IL

IT
IE

S
O

W
N

E
R

C
O

N
T

R
A

C
T

O
R


	COMMERCIAL: Off
	MODULAR: Off
	OTHER: Off
	OTHER0: 
	PROJECT_NAME: 
	PROPERTY_911_ADDRESS: 
	CITY: 
	STATE: 
	ZIP: 
	FLOOD_AREA: Off
	OFFICE_USE_ONLY_TAX_MAP: 
	Textfield: 
	SCHOOL_DISTRICT: 
	OWNER: 
	ADDRESS: 
	CITY0: 
	STATE0: 
	ZIP0: 
	APPLICANT_NAME: 
	PHONE: 
	Textfield0: 
	NEW_CONSTRUCTION: 
	ADDITION: 
	INTERIOR_UPFIT: 
	PROJECTWORK_DESCRIPTION: 
	TOTAL_SQUARE_FEET: 
	HOW_MANY_STORIES: 
	BASEMENT: 
	YES: 
	NUMBER_OF_BATHROOMS: 
	NUMBER_OF_KITCHENS: 
	CONSTRUCTION_TYPE_IIIIIIIVorV__A_or_B: 
	FOUNDATION: 
	SLAB: 
	OCCUPANCY_TYPE_ABEFHIMRS_or_U: 
	ROOF_TYPE: 
	EXTERIOR_brick_vinyl_metal_etc: 
	POWER_CO: 
	GAS_CO: 
	SERVICE: 
	NEW: 
	EXISTING_TOTAL_AMPS: 
	HEAT_SOURCE: 
	SEPTIC: 
	NEW0: 
	EXISTING_PUBLIC_SEWER: 
	NEW1: 
	CONTRACTOR: 
	LICENSE: 
	PHONE0: 
	ADDRESS0: 
	CITY1: 
	STATE1: 
	ZIP1: 
	TOTAL_CONTRUCTION_COST: 
	BUILDING_COST_not_including_plumbing_electrical_me: 
	SIGNATURE: 
	DATE: 


