
RESIDENTIAL BUILDING PERMIT APPLICATION 
DARLINGTON COUNTY BUILDING / CODES ENFORCEMENT 

1 PUBLIC SQUARE ROOM 303, DARLINGTON, SC 29532 
PHONE 843-398-4011   FAX 843-398-4072 

 
 
 
HAVE YOU BEGUN THIS PROJECT? _____                                     TODAY’S DATE_______________ 
 
OWNER____________________________________________________  TAX MAP #_______________ 
 
OCCUPIED BY________________________________________________________________________ 
 
E911 STREET ADDRESS________________________________________________________________ 
 
CITY, STATE, ZIP CODE________________________________________________________________ 
 
 
NATURE OF WORK:            ELECTRICITY PROVIDER: [  ]  DUKE ENERGY  
[ ] 1. NEW BUILDING        [  ]  PEE DEE ELECTRIC 
[ ] 2. ADDITION 
[ ] 3. ALTERATION       ESTIMATED START DATE_______ VALUATION:___________ 
[ ] 4. REPAIR/REPLACEMENT      ESTIMATED COMPLETION DATE________________________ 
[ ] 5. FOUNDATION ONLY 
 
No. of Stories____ No. of Bedrooms____ No. of Bathrooms____ No. of Rooms____ No. of Fireplaces___ 
Sq. ft. Heated Area_______________  Total Floor Are Based on Exterior Dimensions_________________ 
No. of Occupants____ Type of Heat_______ AC_______ Exterior Constructed of ____________________ 
Construction Material Type:  Frame [ ]   Metal [ ]   Wood [ ]   Other [ ] 
 
DESCRIPTION OF WORK TO BE DONE:   _________________________________________________ 
 
______________________________________________________________________________________ 
 

1. WORK REQUIRING A PERMIT SHALL NOT COMMENCE UNTIL THE PERMIT HOLDER 
OR HIS AGENT POSTS THE PERMIT CARD IN A CONSPICUOUS PLACE ON THE 
PREMISES. 

2. PERMIT IS VOID IF JOB IS NOT STARTED WITHIN SIX MONTHS FROM DATE OF 
ISSUANCE. 

3. THE UNDERSIGNED OWNER OR AGENT UNDERSTANDS THAT APPROVAL OF THIS 
APPLICATION DOES NOT CONSTITUTE A PRIVILEGE TO VIOLATE ANY APPLICABLE 
GOVERNMENT ORDINACES, CODES OF LAWS, AND THAT ANY OMISSION OF OR 
MISREPRESENTATION OF THE FACT WITH OR WITHOUT INTENTION OF THE 
UNDERSIGNED OR ANY ALTERATION OR CHANGE FROM THIS APPLICATION, 
SHALL CONSTITUTE GROUNDS FOR THE REVOCTION OF ANY PERMIT ISSUED 
WHICH WAS BASED ON THE APPORVAL OF THIS APPLICATION. 

 
______________________________________________________________________________________ 
[ ] CONTRACTOR    [ ] OWNER   PRINTED NAME   PHONE NUMBER 
 
______________________________________________________________________________________ 
ADDRESS AS ON LICENSE     OR     CURRENT RESIDENCE ADDRESS OF OWNER BUILDER 
 
______________________________________________________________________________________ 
SIGNATURE       S.C. BUILDERS LICENSE # 
 
 
PAID: [ ]  CASH     [ ] CHECK #__________ 
PERMIT # ISSUED______________________ 

 
 


