MINOR PROJECT PERMIT APPLICATION

Community Development Department

1911 Boundary Street, Beaufort, South Carolina, 29902

p. (843) 525-7049 / f. (843) 986-5606 / permits@citvofbeaufort.org / www.citvofbeaufort.org

OFFICE USE ONLY:Date Filed: Application #: Zoning District: Permit Fee:

This application shall be filled out in its entirety prior to submittal or processing.

Pursuant to Section 6-29-1145 of the South Carolina Code of Laws, is this tract or parcel restricted by any recorded covenant
that is contrary to, conflicts with, or prohibits the activity described in this application? [JYes [0 No

The owner of the property is aware of and has authorized the proposed wotk as described in this application. [0 Yes OO No

O RESIDENTIAL O COMMERCIAL [0 HISTORIC DISTRICT [ ARB/HOA Neighborhood (copy of approval required)

Applicant, Property, and Project Information

Applicant/Contractor Name: SC State License No.:
Applicant E-mail: Applicant Phone Number:
Applicant Title: O Homeowner O Tenant O Architect O Engineer O Developer O Contractor
Property Owner: Owner's Email Address:
Property Address: Flood Zone: Hiring subcontractors? YES [0 NO O
Storage Shed (Under 200 SF -Res / Under Awning - Replacement/recover — no signage
120 SF - Comm’l) - Site Plan required
showing location/setbacks of shed. Moving Structure - Additional Paperwork
Needed
Fence (Site Plan required to show location &
describe type and height) Temporary Use Permit - Special Event, Food
Truck, Farmers Market, Circus, Weekend Flea
|:| Demolition (Minor) Market
Demolition (Complete) Miscellaneous/Other
I:l Banner (Max size 3' x 10") TOTAL PROJECT COST:

(Materials + Labor)

SCOPE OF WORK - DESCRIBE IN DETAIL:

Applicant Signature: Date:

Approved By: Date:

Visit www.cityofbeaufort.org / Building Codes for more information | updated 12/20/22
This form is also available online.
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