
 
SPARTANBURG COUNTY COMMERCIAL APPLICATION  

 
 

PERMIT TYPE:  COMMERCIAL MODULAR  OTHER________________________________ 

 

SITE INFORMATION: PLEASE PRINT CLEARLY: 

ADDRESS OF CONSTRUCTION: __________________________________________________________________________________________ 

CITY: __________________________________________STATE: __________________________________ZIP: __________________________ 

PARCEL #: ________________________________FIRE DISTRICT: ____________________________SPRINKLER REQUIRED? YES NO 

 

PROPERTY OWNER INFORMATION: 

OWNER NAME:_________________________________________________________________________________________________________ 

MAILING ADDRESS: __________________________________CITY: ________________________________STATE: _______ZIP___________ 

DAYTIME PHONE: _________________________________ E-MAIL: _____________________________________________________________ 

 

PROJECT INFORMATION:  PROJECT NAME:_____________________________________________________________________________ 

WORK DESCRIPTION: ___________________________________________________________________________________________________ 

NEW CONSTRUCTION     ADDITION         ACCESSORY USE        INTERIOR UPFIT     OTHER __________________________ 

FRAME:  WOOD OTHER: ____________________          FOUNDATION: SLAB CRAWL OTHER: _________________________ 

ROOF TYPE: SHINGLE OTHER: ______________ # OF  UNITS/ TENANTS_______ TYPE OF OCCUPANCIES_____________________ 

EXTERIOR: ______________________________(VINYL, BRICK, ETC)       CONSTRUCTION TYPE: _________________________________ 

STORIES: ________ BATHROOMS: ____________BEDROOMS: ___________FIRE PLACES: _______  

TOTAL SQFT:  HEATED: __________UNHEATED: __________________                                                      

UTILITIES: 

POWER REQUIRED: YES NO ELECTRICAL COMPANY: (REQUIRED) _____________________________________________________ 

SERVICE: NEW  UPGRADE  EXISTI NG TOTAL AMPS: ___________________ 

GAS COMPANY: _______________________________________              HEAT SOURCE: ELECTRIC GAS OTHER     

 WATER:  WELL PUBLIC                           SEWER: NEW  EXISTING                                 SEPTIC  NEW  EXISTING     

   *SEWER FEES MUST BE PAID BEFORE PERMIT CAN BE ISSUES* 

 

CONTRACTOR INFORMATION 

CONTRACTOR: _____________________________________________PHONE: ___________________LICENSE: _______________________ 

SUBCONTRACTORS:                                                                                              LICENSE NUMBER                              JOB COST 

PLUMBING:________________________________________________             ____________________________         ____________________ 

ELECTRICAL:______________________________________________              ____________________________         ____________________ 

MECHANICAL:_____________________________________________             _____________________________        ____________________ 

OTHER:____________________________________________________             _____________________________        ____________________ 

TOTAL JOB COST: $_________________________________________ 

 

DIRECTIONS LEAVING OUR OFFICE:  _____________________________________________________________________________________ 

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________ 

***OWNER/AGENTS ARE RESPONSIBLE FOR CHECKING ANY DEED RESTRICTIONS AND COVENANTS*** 

 

 
_____________________________________                                                         ______________________________________ 
APPLICANT SIGNATURE                                                                                       DATE 


