ELECTRICAL PERMIT APPLICATION
Willlamsbarg County Code Inforcement
201 W, Main St.
Kingsiree, SC 29556

(843) 355-9321 Fax (343) 355-1587

Permit # Date
Application Type: New Consiracton Addition Repair/Hemodel Demolition Other
FProjeet Des gripﬁmn. '
’ OWNER
Owners Nare Phone ()
Mailing Address
City State Zip Code
AUTHORETEEDEEGAL REPRESENTATIVE (if applicable}
Name : _ Phone ()
Mailing Address
City State ' Zip Code
LOCATION
Stte Address Tax Map # - - -
City _ State Zip Code
Dirvections To Site Location
Name of Property Owner
_ CONTRACTOR.
Contractor: Name : Phone ( )
Company Name License #
Address ‘
City State Zip Code

Additional Information:

Ihereby certify that the above information is correct and understand thet if any of the information abovs is found to be

incotrect that permits may be revoked, Owher Contractor Ageit
Sigrned | ] Date
g ORFICE USE GNLY
Flsod Zﬁne:\- A AL X Flevation Determined By o
Setbacks:  Front Side Rear Buffer
Proposed Use: Non-Restdential Kesidential Principal Accessory




