
CITY OF HANAHAN 
PERMIT APPLICATION 

For Official Use Only 

Date: __________________________ 

Permit 
Number: _______________________ 

1) Job Address: 

    _____________________________________________________________________________________________ 
       Street Address                           Suite/Apt #                                          City, State                   Zip 

2) Property Owner: 

    _____________________________________________________________________________________________ 
       Name                                                Street Address              Suite/Apt #             City, State                 Zip         Phone # 

3) Contractor: 

    _____________________________________________________________________________________________ 
       Name                                                 Street Address             Suite/Apt #             City, State                 Zip         Phone # 

4) Contractor Email:_________________________________  

5) Permit Type:   Building (  )    Electrical (  )    Plumbing (  )    Mechanical (  )    Gas (  )    Pool (  )    Demolition (  ) 

6) Building Use: Residential (  )  Business (  )  Mercantile (  )  Assembly (  )  Industrial (  )  Storage (  )  Educational (  ) 

                           Factory (  )  High-Hazard (  )  Institutional (  )  Utility (  )     

7) Class of Work:    New (  )      Addition (  )      Alteration (  )      Repair (  )      Demolition (  )      Move (  ) 

8) Describe Work: ________________________________________________________________________________ 

                              ________________________________________________________________________________ 

9) Construction Cost: $____________________  10) Hanahan Business License  

11) SC LLR #: ___________ Exp.___________    Account #: ____________ License #: ____________              

OFFICIAL USE ONLY 

Flood Zone:  Yes (  )   No (  )    Type: ____ 

Community Panel #’s: 

❑45015C0685E      ❑45015C0695E 

❑45015C0705E      ❑45015C0715E 

Effective Date: December 7, 2018 

A) Type of Construction: _________         F) Size of Bldg Sq. Ft.: 

B) No. of Stories:            _________              Htd: _______  Un. Htd: _______ 

C) No. of Dwelling Units: _________         G) Occupancy Group:   _________ 

D) Fire Zone:               ___________         H) Max. Occupant Load: ________ 

E) Sprinkler Required: Yes (  )  No (  )       I) Zoning District:           _________ 

PERMIT FEE: $_____________ 

EVALUATION COST: $_____________________ Building 

Plan Review Fee (1/2 of Building) 

Electrical 

Plumbing 

Mechanical 

Gas 

Safety 

Manufactured Home Total Elect.  

T-Pole 

Demolition 

Swimming Pool 

Impact Fee 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

APPROVALS 
Application                                  Zoning 
Received By: __________         Approval By:  __________ 

Plan                                            HFD 
Review By:    __________         Approval By:  __________ 

Approved for Issuance by: ___________ 

NOTICE: This permit shall become invalid unless the work authorized by the permit is com-
menced within six (6) months after its issuance, or if the work authorized by the permit is suspended 
or abandoned for a period of six (6) months after the time the work is commenced. I hereby certify 
that I have read and examined this application and know the same to be true and correct. All provi-
sions of laws and ordinances governing this type of work will be complied with whether specified 
herein or not. The granting of a permit does not presume to give authority to violate or cancel the 
provisions of any state or local law regulating. NOTE: It is the applicant’s responsibility to ensure 
that the proposed work complies will all covenants and restrictions for the location that the work is to 
be performed. 

Signature of Property Owner                                Date 

Revised 03/13/2023 

Signature of Contractor or Authorized Agent        Date 

Building Official comments: _____________________________________ 

_______________________________________________________ 

DOUBLE FEE: 
YES (  )  NO (  ) 

TMS #: _______________________________ 

Business License Update Fee $ 


