
EDGEFIELD COUNTY BUILDING PERMIT 
……………………Phone 803-637-4073                    210 Penn Street, Edgefield, South Carolina 29824                    Fax 803-637-4088…………………… 

Issue Date  ________________________________   Permit No.  ________________________________  
Owner  _____________________________________________________  Phone  __________________ Permit Expires  180 DAYS      Permit Fee $ ___________________________________ 
Property Address  _______________________________________________________ Zip ___________   Tax Map No.   ______________________   Fire District___________________________ 
Sub-division  ____________________________________   Block No.  _________   Lot No.  __________       Flood Plain      _____ Yes          _____ No 
Mailing Address  ________________________________________________________Zip ___________    
Contractor  __________________________________________________________________________   Address  _________________________________________________________________ 
License No. ___________________________   Expiration date _______________________________        Phone No. _________________________ 
   

 TYPE IMPROVEMENT:  __  Dwelling 
__  New Structure  __  Single Family      
__  Addition  __  Multi-family    
__  Renovation  __  Commercial    
__  Other  _____________________________ 
 

PRINCIPLE TYPE OF CONSTRUCTION: 
__  Brick Veneer 
__  Wood Frame 
__  Other  
___________________________ 

CONTRACTORS: 
Electrical   _______________________________License ____________________ 
Mechanical ______________________________License____________________ 
Plumbing ________________________________License____________________ 
___ Owner doing his own work.  If contractor involved he must have a state license. 

Heated square feet  ____________    Unheated square feet _______ 
TOTAL SQUARE FEET  __________ 
 
VALUATION/CONTRACT PRICE OF PROJECT  $ ________________ 
 

INSPECTIONS      DATE                 BY                          COMMENTS 
Temporary Power Pole 
Foundation Footing(s)/Slab 
Foundation Wall(s) 
Joists 
Plumbing R-In (slab) 
Plumbing R-In  
  (Crawl space/basement) 
Framing 
Electrical R-In 
HVAC R-In 
Insulation 
Gas 
Final Electrical Service 
Certificate of Occupancy 
 

 
________________________________  _______________________ 
Property Owner or Agent                    Date 
 
____________________________________________   ________________________________ 
Staff       Date 

 INTERNATIONAL and 
RESIDENTIAL BUILDING CODE 

ENFORCED 


