
Application for Building Permit 
City of Orangeburg, South Carolina 

 
Permit #:____________________ Date: ______________    Tax Map Number: ___________________ 
I hereby make application for permit as follows: 
Location: _____________________________________________________________________________ 
     _____________________________________________________________________________ 
Owner: _______________________________________________________________________________ 
Owners Address: _______________________________________________________________________ 
 

All Contractors and Sub-Contractors must be Licensed by the City of Orangeburg and the state of S.C. 
 
Contractor: _______________________ State License #: _____________ City License # _____________ 
Address: ____________________________________________________ Ph #: ____________________ 

 Architect: _______________________________ Proposed Use & Occupancy: _____________________ 
Description of Work ____________________________________________________________________ 
                                  ____________________________________________________________________ 
Building Area Heated: ______________ Exterior Wall Construction: _____________________________ 
Number of Stories: ___________ Estimated Date of Completion: _________________________________ 
Number of Rooms:  
                                Living Room: _______ Dining Room: ______ Bedroom(s): ______ Kitchen: _____ 
                                Utility: _________ Bathroom(s): _________ Patio: __________ Den: _______ 
Type of Construction: ____________________ Type of Heat: __________________ 
Total Estimated Cost (Materials and Labor): _________________________ 
Type of Work: 
                        New Construction:           Demolition:            Relocation:            Renovation or Repair: 
 

 
 
Sub-Contractor(s): Name:        LIC#    Name:                   LIC # 
  Carpenter:  _____________________________ Mason:                         _____________________________ 
  Dry Wall:  _____________________________ Paint/Wallpaper:           _____________________________ 
  Electrician:         _____________________________ Plumber:              _____________________________ 
  Floor Covering:  _____________________________ Roofer:                _____________________________ 
  HVAC:  _____________________________ Stucco:                             _____________________________ 
  Insulation  _____________________________ Siding:                          _____________________________ 
  Other:  _____________________________                 Other:                 _____________________________ 

 
 
It is understood in issuing this permit that said building, additions or repairs, shall conform to the provisions of all ordinances 
of the City, and to the requirements of all applicable building codes. 
 
 Location Sketch Furnished: _______________    ___________________________ 
          Signature of Applicant 
      
           Approved  _____________________________               ___________________________ 
          City Building Official 
  
             Date: _________________                                    Charge: ____________________ 
      
Note: Permit is void if work has not started within 60 days from this date. 
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