1SLE OF PALMS BUILDING/ZONING PERMIT APPLICATION
P.O. Drawer 508, Isle of Palms, SC 29451
{843)886-9912 :

Property: Sueet Address

TMSH - - -
Property Owner: Name - Address ‘Tcl#
" Contractor: Name ‘ Address Telki
License # ArchitectV/Engineer: Name TeW

Nature of Work: () New - () Addition () Ahterstion () Repair () Other

Type Construction: ( ) Brick () Wood Frame  { ) Block { ) Metal

() Other

Extenor: { ) Brick ) Block

(YWood ()Metal () Cementous () Other

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

Ad’ditinnal Description: # Stories__ #Rooms #Baths #Bdrms____ Other ___ #Fireplaces -
Type of Foundation Type of heat .

Square Footage: Living Sio7ape Porches . Decks Garag:

Swimming Pool ' Carport Othes

Estimaled Valuation/Contract Pnce: Describe Work:

Flood Zone Overall Height above 1oad Sewage: () Public {) Septic

Remarks

This is to certify that  2m the owner { ) o1 suthonzed 2 § i
£ 10| ) wmer { gerit () of the owmer and that the sbove information her information submitied
herevlmh is & rue and accurate indication of the intended improvements 1o the above jdentified property nd ol o f won 84 “

1 also understend that amy and ol changes, unless submi . . ' i idi i ermlicat
permit revoked entirely. E utmitied and approved as emendments to this building permil spplicstion shall deem this .

':_i:::n:(rs;:igzass ;ﬂh:‘(?)w:;: ::;:‘lc:riGcmiral cu;trac‘lo: will be Held eccountsble for the sub-contracior(s) with regsrd 1o scquisition of business
i in sn immedi j i i i i i i i
fiee : cdiate Tevocation of this permit whick will not be Tidied until 2l Ticense fee(s) wnd fines are prid in

Work sl 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 {7 Disappioved (] Tetsl for A1






