
Permit Expires__________ Permit Fees____________
                    APPLICATION FOR
                    BUILDING PERMIT
    AIKEN COUNTY, SOUTH CAROLINA

Tax Parcel No. ___________________________ Co: _________________
Septic Tank Permit No ___________________________ F/L: _________________
Name of Owner ___________________________ Tel No.          _______________________ Air: _________________
Property Address ___________________________ Zip Code          _______________________ SM/AL: _________________
Mailing Address ___________________________ Zip Code          _______________________ CRL/SP: _________________
Name of Contractor ___________________________ SC License No.          _______________________
Contractor Address ___________________________ Tel No.          _______________________ Number of Stories __________________

___________________________ Number of Rooms __________________
Phase          _______________________ Number of Bedrooms __________________

Subdivision ___________________________ Lot No          _______________________ Number of Bathrooms __________________
Block No Number  of Water Closets __________________

PRINCIPAL TYPE OF FOUNDATION: Number of Bath Tubs __________________
TYPE IMPROVEMENT:     Residential     Slab Number of Bath Sinks __________________

    Crawl Space Number of Showers __________________
    New Structure     Non-Residential  Basement
    Addition     (Refer to Zoning)

 Other     Accessory Structures PRINCIPAL TYPE OF CONSTRUCTION:
    (Refer to Zoning)    Wall Bearing Masonry Number of Fireplaces

    Wood Frame Conventional __________________
Code__________     Brick Veneer Pre-Fab __________________

GARAGE Type__________    Structural Steel __________________
    Reinforced Concrete INSULATION __________________

    Attached        No. of Cars______     Other:  _______________________ Ceiling __________________
    Detached Walls __________________

Floor __________________
No. of Foundation Vents __________________

TO BE USED AS
CONTRACTORS: ___________________________OWNER ACTING AS HIS OWN BUILDER:
ELECTRICAL ___________________________                                Owner is acting as his own
MECHANICAL ___________________________        builder and Disclosure Statement The owner of this property and/or undersigned
PLUMBING ___________________________        has been signed. agrees to conform to all applicable laws of Aiken

County. In the case of an owner acting as his own
    Location Atlas Page _____  Grid _______ builder, a Disclosure Statement provided by Aiken
    Directions: ________________________________________ County, stating that a licensed builder did not build

________________________________________ the dwelling, must be filed as a matter of public 
Total Square Feet:     __________________  Access: ______________ record with the register of deeds.
Valuation:     $ ________________
Central Air Capacity:     __________________ Tons
Type of Heating System   __________________________ _____________________________Date____________

Property Owner or Agent

office use only

(one and two family dwellings)

office use only



SITE PLAN REQUIREMENTS 

Applicants for single‐family, duplex or mobile home permits may use the diagram below to 
show the location and setbacks for principle and accessory structures. 

PROVIDE SETBACK DIMENSIONS 

EACH BUILDING ON THIS LOT MUST BE SHOWN WITH  

DEIMENSIONS BETWEEN BUILDINGS 

Rear Property Line 

 

 

 

 

 

 

 

 

 

 

 

Site Plan 

 

 

 

 

 

 

 

 

 

 

 
Structure 

Street 

 

A site plan or plat shall be submitted for all non‐residential uses as well as residential 
complexes. i.e., Mobile home parks, townhouses, multi‐family and patio home projects. 

NAME:                        
                Signature 
TAX PARCEL #:  
 


	PNDPermitApplication.pdf
	Sheet1

	SITE PLAN REQUIREMENTS



