ISLE OF PALMS BUILDING/ZONING PERMIT APPLICATION
P.O. Drawer 508, Isle of Palms, SC 29451
(843) 886-9912

Property: Street Address TMS# - - -
Property Owner: Name Address Tel#
Contractor: Name Address Tel#
License#  Architect/Engineer: Tel#
Nature of Work: ()New ()Addition ()Alteration ( )Repair ()Other
Type Construction:  ()Brick ( )Wood Frame  ()Block ()Metal ()Other

Exterior: ( ) Brick () Block ()Wood ( )Metal () Cementous ( )Other

Use of Improvement: () Single Family Resd. () Duplex () Multifamily () Commercial () Other

Additional Description: # Stories _ #Rooms ___ #Baths __ #Bdrmms __ Other _ Fireplaces

Type of Foundation ~ Type of heat _

Square Footage: Living_ Storage Porches ~ Decks ~  Garage
Swimming Pool Carport Other

Estimated Valuation/Contract Price: Describe Work:

Flood Zone Overall Height above road Sewage: ()Public ()Septic
Remarks

This is to certify that I am the owner (X) or authorized agent ( ) of the owner and that the above information and all other
information submitted herewith is a true and accurate indication of the intended improvements to the above-identified

property.

I also understand that any and all changes, unless submitted and approved as amendments to this building permit application
shall deem this permit revoked entirely.

1 further understand the Owner and/or General contractor will be held accountable for the sub-contractor(s) with regard to
acquisition of business license(s) and/or permit(s) will result in an immediate revocation of this permit which will not be

lifted until all license fee(s) and fines are paid in full.

Work must be commenced within 6 months or permit will be revoked.

Signature Date

THIS SECTION FOR OFFICE USE ONLY
Zoning Classification Zoning Processing Fee
Zoning Approved Permit Fee
Approved () Disapproved () Total for All




