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

* RESIDENTIAL BUILDING PERMIT APPLICATION *

PERMIT TYPE: SINGLE FAMILY HOUSE MODULAR OTHER _________________________

APPLICANT NAME: _________________________________ DAYTIME PHONE #: _________________

PROPERTY OWNER: ______________________________________________________________________

PROPERTY 911 ADDRESS: _________________________________________________________________

CITY: ___________________________________________ STATE: ____________ ZIP: ________________

INSIDE TOWNSHIP: YES NO NAME OF TOWNSHIP: _________________________________

FLOOD AREA: YES NO

(OFFICE USE ONLY) TAX MAP #: _____________________________________________________________

FIRE DISTRICT: __________________________________________ SCHOOL DISTRICT: _______________

PROJECT/WORK DESCRIPTION: ___________________________________________________________

EXTERIOR VENEER (BRICK, VINYL, ETC.): _________________________________________________

TOTAL SQUARE FEET: _______________ HEATED: ________________ UNHEATED: ______________

HOW MANY STORIES: _______________ PROJECT COST: ____________________________________

BASEMENT: NO PARTIAL FULL / FINISHED UNFINISHED

GARAGE: NONE ATTACHED DETACHED

HOW MANY BEDROOMS: __________ BATHROOMS: __________ OTHER ROOMS: ___________

FIREPLACE (INSERT OR MASONERY): ______________________

CONTRACTOR: ___________________________________________ LICENSE #: ____________________

PHONE#: _______________________ ADDRESS: ____________________________________________

CITY: ____________________________ STATE: ________________________ ZIP: ________________

SOURCE OF HEAT: __________________________ A/C: ________________________________

SEPTIC: ___NEW ___EXISTING PUBLIC SEWER: ___NEW ___EXISTING

ELECTRIC POWER COMPANY: ____________________________________________________

GAS COMPANY: ___________________________________________________________________

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

SIGNATURE: __________________________________________ DATE: _____________________
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