
                 
                         

                                                                               

                      

                                                                                                           

                                                      

                       

        
                      

 
 

 
 

         
                                    

 
 

 
 

 
                                                                                    

  
         

          
 

   
        

       

   

               

               

 
 

     

       

     

     

     

     

 

   

  

   

 
                                                   
                                                                                                                                                                                              
 

                          
                                                                                                                                                                                 
 

                           
 

 
 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________ 

___________________    __________________ ______________   

________________________ 

________________________ 

________________________ 

________________________ 

______________________________________________________  ____________ ____________ ________________    

HORRY COUNTY PERMIT APPLICATION 
CHANGE OF USE FLOOD ZONE ________________ 

BFE ___________________________ 

PANEL# _______________________ 

ECERT REQ ___________________ 

APPROVED____________________ 

Name of Owner (as listed on Tax Books) 

_____________________________________@_________________._________ 
Owner Email Address 

Business Name/Owner of Business 

_____________________________________@_________________._________ 
Business Owner Email Address 

DATE IN _____________________________ 
FEES PD $______________P/R ________ Z 

CLERK ______________________________ 

PLAN CASE # ________________________ 

APPD ______________DATE____________

 (______) _________________________ 
Area Code         Telephone 

(______) _________________________ 
Area Code         Telephone 

Business Address & Unit # City   State Zip 

Occupancy Class/Use Occupant Load Square Footage 

*DETAILED SCOPE OF WORK & TO SCALE FLOOR PLAN IS REQUIRED FOR ALL PERMITTING* 
Alterations to Space:  Yes ( ) No (   ) 

Existing Sprinkler System/Fire Suppression System:   Yes (  ) No  (  ) Last Date Inspected _____/________/_______ 

Exterior EGRESS Lighting:  Yes (  ) No (  )   Interior EGRESS Signage:  Yes  ( ) No  ( ) 

Trade Work Performed:  Electrical ( )  Mechanical (  ) Plumbing (  ) Non-Structural Framing (  ) 

Electrical Meter Service Required: Yes (  ) No (  ) Meter Service Amperage  : _____________AMPS 

Description: ___________________________________________________________________________________________________________________ 

Value of Construction 

Building Permit Fees 

Zoning Fees 

MIGC Fire Fees 

Impact Fees 

TOTAL FEES 

$________________________ 

$________________________ 

$________________________ 

$________________________ 

$________________________ 

$________________________ 

Permit Number 

MIGC Fire Receipt 

Plan/Bin # 

App Code 

HC Business License No. ________________________ 

State License No. ________________________ 

Contractor or Builder _______________________________________________________________ Telephone # (_____) _________________________ 

Address ___________________________________________________________________Email _________________________@____________. ______ 

Architect or Engineer _______________________________________________________________ Telephone # (_____) __________________________ 

Address ___________________________________________________________________Email _________________________@____________. ______ 

PIN # 

Print Name:____________________________________________ 

Issued By:______________________________________________ 

Dist.# Zone Verified 

Signature: _________________________________________________ 
Owner  (  ) Contractor  ( ) Agent  ( ) 

Date: _____________________________________________________ 

THIS PERMIT MAY BE SUSPENDED OR REVOKED FOR VIOLATION OF ANY REGULATION IN EFFECT BY 
ORDINANCE OR OTHERWISE BUILDING PERMITS ARE NOT REFUNDABLE OR TRANSFERABLE. 
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