
             
 

□ 
□  

SPARTANBURG COUNTY 
      PLUMBING PERMIT APPLICATION 

      PHONE: (864) 596-2727   FAX: (864) 596-2194 
 
 
 DATE: ________________________  
 
LOCATION INFORMATION: 

INSTALLATION ADDRESS: __________________________________________________________________________________ 

CITY: ______________________________STATE: _______________________________ZIP: _____________________________ 

 

OWNER’S INFORMATION: 

OWNER’S NAME: _________________________________________PHONE:__________________________________________ 

MAILING ADDRESS: ________________________________________________________________________________________ 

CITY: _________________________________________ STATE: _________________________ ZIP: _______________________ 

 

WORK DESCRIPTION: 

____________________________________________________________________________________________________________

JOB COST: ________________________________________________________________________________________________ 

  
**In the event of a refund or cancellation of a permit request, a $32.00 administrative fee will be charged** 

CONTRACTOR INFORMATION:  

CONTRACTOR NAME: ______________________________________________________________________________________ 

LICENSE NUMBER: _________________________________                         PHONE: ___________________________________ 

E-MAIL: ___________________________________________________________________________________________________ 

 

DIRECTIONS LEAVING OUR OFFICE: _______________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

ALL WORK TO COMPLY WITH ALL PROVISIONS OF COUNTY ORDINANCE AND CODES 

I CERTIFY THAT THE INFORMATION GIVEN ON THIS FORM IS CORRECT: _______________________________________ 

                                                                                                                                                      SIGNATURE OF APPLICANT 

 

Residential 
 
Commercial  
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