Aiken County

Planning and Development Department
1930 University Parkway, Suite 2800

Aiken, SC 29801

(803) 642-1518

www.aikencountysc.gov

APPLICATION FOR ELECTRICAL RENOVATION PERMIT

Tax Parcel #: Permit Fee:
Name of Owner: Tel No.:
Property Address: City: State:_ Zip:
Mailing Address: City: State:_______ Zip:
Name of Contractor: Tel No.: SC Contractor License No.:
Contractor Address: City: State:_____ Zip:
Email Address:
Type of Improvement: Office Use Only
Residential (one and two family dwellings) Zoning FL
Non-Residential (Refer to Zoning) Atlas  — Grid ———
|:|Accessory Structures (Refer to Zoning) Council ____ Rd#
Mobile Home
Work Description: All applications for electrical renovations should be filed one day
prior to work completion. All inspections will be for the next
business day except in the case of an extreme emergency.
Directions:

The owner of this property and/or undersigned agrees to conform to
all applicable laws of Aiken County.

Job Valuation: S

Signature of Property Owner or Agent Date
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