
 
 

 

TOWN OF PORT ROYAL  

BUILDING CODES DEPARTMENT 

Building Permit Submittal Requirements 

 

 

700 Paris Ave. 

PO Drawer 9  

Port Royal, SC 29935 



Application for Permit  -   P O Drawer 9,  Port Royal South Carolina 
 Permit Number                                                         Permit Fee      Date Issued 

 
Owner:___________________________________ 
 
Address:__________________________________ 
               
              __________________________________ 
 
Phone____________________________________  
 
E-mail___________________________________ 

 
Contractor:________________________________ 
 
Address __________________________________ 
 
              __________________________________ 
 
Phone____________________________________ 
 
State License # _____________________________ 
 
Business License Number _______________ 

Electrician:________________________________ 
 
Address __________________________________ 
 
              __________________________________ 
 
Phone____________________________________ 
 
State License # _____________________________ 
 
Business License Number _______________ 

 
Plumber:  ________________________________ 
 
Address __________________________________ 
 
              __________________________________ 
 
Phone____________________________________ 
 
State License # _____________________________ 
 
Business License Number _______________ 

 
Mechanical:_______________________________ 
 
Address __________________________________ 
 
              __________________________________ 
 
Phone____________________________________ 
 
State License # _____________________________ 
 
Business License Number _______________ 

Architect:________________________________ 
 
Address __________________________________ 
 
              __________________________________ 
 
Phone____________________________________ 
 
State License # _____________________________ 
 
Business License Number _______________ 

 
           Site Location  D/M/P  _________________________________________ 911 Address ______________________________________________ 
    
                         Flood  Zone  _____________________________________              Lot # _____________________________ 
          Check All That Apply 

 
PERMIT TYPE 

 Building 
 Demolition 
 Moving 
 Electrical 
 Plumbing 
 Mechanical (HVAC) 

 
PURPOSE 

 Build Multi Unit Housing 
 Expand Commercial 

Building 
 Expand Multi Fam Res. 
 Expand Out Building 
 Expand Single Family 
 Expand Transient Accom. 
 Fence 

 
 New Commercial Build 
 New Multi Fam Res. 
 New Mobile Home 
 New Out Building 
 New Single Fam Res. 
 New Transient Accom. 
 Repair/Remodel Comm. 

 
 

 Repair/Remodel Multi 
Fam 

 Repair/Remodel 
Outbuilding 

 Repair/Remodel Single 
Fam. 

 Repair/Remodel Transient 
 Place Used Mobile Home 
 Other 

 
TYPE OF FRAME 

 Wood 
 Structural Steel 
 Masonry 
 Other ________________ 

 
DIMENSIONS 
Number of Stories _______________ 
 
Number of Bathrooms ____________ 
 
Number of Bedrooms ____________ 
 
Total Square Feet _______________ 

HVAC 
 Gas 
 Electric 
 Other ________________ 
 Central AC 

 
OWNERSHIP 

 Private 
 Public 

 Elevator 
 
WASTE DISPOSAL SYSTEM 

 Sewer 
 Septic Tank 

 
Lot Square Footage _____________ 
 
Impervious Surface _____________ 
 
Pervious Surface _______________ 

 
WALLS 

 Drywall 
 Paneling 
 Other _______________ 

FLOORS 
 Carpet 
 Vinyl 
 Tile 
 Other _______________ 

 
PROJECT DESCRIPTION 

 
Cost Data 

 
Building           $ ________________________ 
 
Plumbing          $ ________________________ 

 
Electrical               $ ______________________ 
 
HVAC                    $ ______________________ 

Total Cost of Construction       $ ____________________ 

 
It is understood and agreed by the undersigned owner or agent and contractor (if applicable) that the approval of this application does not constitute a privilege to 
violate the building code, zoning ordinance, or other ordinances of the Town of Port Royal, and that any omission of or misrepresentation of fact with or without 
intention of the undersigned, or any alteration or change from this application without the approval of the building official shall constitute sufficient ground s for the 
revocation of any permit issued which was based on the approval of this application.  The owner as listed above will be held legally liable for any violations which 
may occur with or without his knowledge.  The owner shall be allowed to request a Certificate of Occupancy when all inspections have been approved. 

 
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: _____Yes ____No 
    Owner and/or Agent ______________________________________________________________________ 
[  ] RES CHECK 
    Contractor  ____________________________________________________________________ 
 
    Date  ____________________________ 











Submittal Requirements 
For a Building Permit 

 
Please Supply: 
 
Commercial and Multifamily: 4 Copies Building 

Plans 
 
Residential: 3 Copies of Building 

Plans 
 
 
 

One set of plans will be returned to the developer with the Building Official’s 
notation.  This set will be kept on the construction site. 
 
 
Building Plan Includes:  Site Plan (to scale) with infrastructure, 
Tree Topo (size and species), Landscaping Plan, Parking and 
Driveway Layouts, and Signage Details. 
 
Building permit expires if the described work has not begun within 
6 months of the date of issuance. 

 
 

All contractors must obtain a South Carolina Contractor’s 
license and a Town of Port Royal Business License. 

 
 
 
 
 
 
 



 
 

 
 
 

Building Codes 
 
 

The Town of Port Royal has adopted: 
 

International Building Code, 2012 edition 
 

International Plumbing Code, 2012 edition 
 

International Mechanical Code, 2012 edition 
 

International Fire Code, 2012 edition 
 
International Energy Efficiency Code,  2009 edition 

 
International Fuel Gas Code, 2012 edition 

 
International Residential Code, 2012 edition 

 
National Electrical Code, 2011 edition 
 
ICC A117.1 – 2009 Accessible and Usable Building and Facilities 
 
International Property Maintenance Code, 2012 edition 
 
International Existing Building Code, 2012 edition 

 



 

 

 

 

All Inspection Requests Are Made To 

 

843 986-2236 

 

Requests are to include: 

 

• Permit Number 
• Address 
• Type of Inspection Requested 
• Date Inspection Needed 
• A $50 re-inspection fee may be levied. Fee must be paid prior to re-inspection request 





SUBCONTRACTORS LIST 
TOWN OF PORT ROYAL 

P.O. DRAWER 9 
PORT ROYAL, SC 29935 

843 986-2207/ FAX: 843 986-2210  

        
Prime Contractor: ____________________________                          Job Address: ______________________________ 
Owner Name: _____________________________                                   Permit Number: ________________________ 
I UNDERSTAND AS PRIME CONTRACTOR, I AM TO ENSURE ALL SUBCONTRACTORS HAVE A CURRENT TOWN OF PORT ROYAL BUSINESS 
LICENSE AND ARE REGISTERED WITH THE STATE (WHERE APPLICABLE). I UNDERSTAND AS PRIME CONTRACTOR, I AM RESPONSIBLE 
THAT ALL BUSINESS LICENSE FEES ARE PAID BY THE SUBCONTRACTORS.  

____________________________                _____________________               ______________________ 
SIGNATURE OF CONTRACTOR                PHONE NUMBER                           DATE 
          TOWN USE ONLY  

Type of 
Subcontractor 

Business Name 
& Address 

Phone 
Number 

Amount  
of Job 

Type of State 
Lic. & Number 

Bus. Lic.  
Number Expires  

Awning 
Installer             

Block/ Brick 
Masonry         

 

     

Burglar Alarm 
Installer              

Cabinet 
Installer              

Carpet/Vinyl 
Installer              

Ceiling Installer              

Ceramic Tile 
Installer              

Chimney 
Installer              

Cleaning 
Services              

Concrete 
Finisher         

 

      
 
 
 
 



          TOWN USE ONLY   
Type of 

Subcontractor 
Business Name 

& Address 
Phone 

Number 
Amount  
of Job 

Type of State 
Lic. & Number 

Bus. Lic.  
Number Expires  

Doors         

 

      

Draper Service              

Electrical              

Elevator 
Installer         

 

      

Exterminator/ 
Pretreat              

Engineer              

Fencing         

 

      

Fire Alarm 
Installer              

Fireplace 
Installer              

Fire Sprinkler 
Installer         

 

      

Flooring              

Framing              

Gas Installer         

 

      
 
 
 
 
 
 
 



 
          TOWN USE ONLY  

Type of 
Subcontractor 

Business Name 
& Address 

Phone 
Number 

Amount  
of Job 

Type of State 
Lic. & Number 

Bus. Lic.  
Number Expires  

Hood System 
Installer              

Insulation         

 

      

Irrigation              

Iron/ Steel 
Installer              

Kitchen/ Bath         

 

      

Land/ Lot  
Clearing              

Land filling              

Landscaping         

 

      

Painting              

Paving              

Plumbing              

Portable Toilets              

Radio/ TV 
Installer         

 

      

Roofing              
 
 
 



          TOWN USE ONLY  
Type of 

Subcontractor 
Business Name 

& Address 
Phone 

Number 
Amount  
of Job 

Type of State 
Lic. & Number 

Bus. Lic.  
Number Expires  

Sign 
Installer         

 

      

Siding 
Installer              

Stucco              

Swimming Pool         

 

      

Tin & Metal              

Tree Surgeon              

Trim Carpenter         

 

      

Trim (Exterior)              

Trusses  
Installer              

Wallpaper 
Hanger              

Waste Bin 
Rental         

 

      

Well Drilling              

Windows              

Other              
 


