

	DATE: 
	RESIDENTIAL: 
	COMMERCIAL: 
	INDUSTRIAL: 
	Description of Work 1: 
	Description of Work 2: 
	Heated sq feet: 
	Accessory Storage sq ft: 
	Porchdeck sq ft: 
	Garage sq feet: 
	Stories: 
	Zoning District: 
	Valuation of Project: 
	Are there any restrictive coven tan ts on property: 
	Address of project: 
	Parcel ID: 
	Property Owner Name: 
	Phone: 
	Property Owner Address: 
	Email: 
	Contractor Name: 
	SC State License: 
	Contractor Address: 
	Phone_2: 
	Email_2: 
	Date: 
	PERMIT FEE: 
	CAPACITY FEE: 
	IMPACT FEE: 
	BUSINESS LICENSE: 
	PLAN REVIEW FEE: 
	TOTAL FEE DUEPAID: 


