
HAMPTON COUNTY, SOUTH CAROLINA 
BUILDING PERMIT APPLICATION 

APPLICANT TO COMPLETE NUMBERED SPACES ONLY 

JOB ADDRESS                                                                                                                                                  PLEASE VERIFY THE ACCURACY  OF THE JOB 
                                                                                                                                                                          ADDRESS WITH THE COUNTY COORDINATOR   

1.    
LEGAL      
DESCRIPTION 

TAX MAP PAGE 
NUMBER 

TAX MAP BLOCK 
NUMBER 

TAX MAP LOT NUMBER/S IF YOU NEED HELP LOCATING THESE 
NUMBERS PLEASE ASK FOR ASSISTANCE 

2.     OWNER                                              MAIL ADDRESS                       ZIP                        PHONE 

3.    CONTRACTOR                                    MAIL ADDRESS                       ZIP                        PHONE 

4.     ARCHITECT OR DESIGNER              MAIL ADDRESS                       ZIP                        PHONE 

5.     STRUCTURAL ENGINEER                 MAIL ADDRESS                       ZIP                        PHONE 

6.    ELECTRICAL ENGINEER                    MAIL ADDRESS                       ZIP                        PHONE 

7.     MECHANICAL ENGINEER                 MAIL ADDRESS                       ZIP                        PHONE 

8.    USE OF BUILDING                             

9.     CLASS OF WORK       □ NEW        □  ADDITION      □  ALTERATION       □  REPAIR        □  MOVE           □ REMOVE 

10.  DESCRIBE WORK, PLEASE BE SPECIFIC 

 

 

 
A NEW PROJECT – PEW PROPERTY FILE REQUIRED □ 
                                                                                      DATA ENTERED BY:  

PROPERTY FILE EXISTS – NEW PERMIT …………….. □ 

11. VALUATION OF WORK:  $ PLAN CHECK FEE PERMIT FEE 

APPLICATION 
ACCEPTED 
BY: 
 

PERMIT 
APPROVED 
BY: 

Type of  
Const. 

Occupancy 
Group 

Size of Bldg. 
(Total) Sq. Ft 

No. of 
Stories 

No. of 
Dwelling Units 

No. of 
Bedrooms 

No. of 
Bathrooms 

Zoning  
District 

Flood  
Zone 

Req. Flood 
Elevation 

Number of Seats to Computer 
Applicable Water & Sewer Fees 

No. Auto            On          Off 
Parking Spaces   Site         Site 

1 

Fire Sprinklers 

Yes □    No □ 

No. of Reserved 
Accessible Spaces 

Special Approval Required Date Received Not Required 

ZONING    

FIRE DEPT.    

WATER DEPT.    

SEWER DEPT.    

SANITATION    

FINAL SITE    

 
NOTICE:  This form is not a building permit.  This is a building permit 
application form used as reference to issue a building permit.  Building 
permits are prepared from this data and are transferred to computer generated 
forms when building permit applications are approved to be issued.  The 
applicant is to complete numbered spaces only.  If correct Tax Map or street 
address is not known, help is available.  Please do not hesitate to ask. 
 
A building permit application for any proposed work shall be deemed to have 
been abandoned 6 months after the date of filing for the permit application, 
unless before then a permit has been issued.  Requests for extensions of 
applicants are set out in section 104.6.4 of the 1994 Standard Building Code. 
 
I hereby certify that I have read and examined this permit application.  I 
hereby certify that I am authorized by the above listed owner to make 
application for and to obtain a permit from the County of Hampton.  Granting 
of a permit does not presume to give authority to violate or cancel the 
provisions of any other federal, state or local law regulating construction or 
the performance of construction. 
 
 
SIGNATURE OF CONTRACTOR OR AUTHORIZED AGENT       (DATE) 
 
 
 
SIGNATURE OF OWNER (IF OWNER BUILDER)                    (DATE) BUILDING 

PLANS 
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