o

CHARLESTON W
COUNTY

ot caRoLNA CHARLESTON COUNTY BUILDING ACCREDITED

INSPECTION SERVICES
Contractor License Application

Applications will not be accepted unless dated and signed. Mail completed form (pages 1 and 2) with a
copy of your current State License to the address on page 2. If you need further information or
assistance, call (843) 202-6930.

Company Name (If
1. applicable):

2. Applicant’s Name:

3. Physical Address:

4. Mailing Address:

5. City: State: Zip Code:

6. E-Mail Address:

7. SC State License # Limitation: Classification:

8. Qualifier(s) Who Took Exam:

9. Phone No.: Cell Phone No.: Fax No.:

I certify that all of the above information is true and accurate to the best of my knowledge.

Signature of Qualifier Date

(Continued on Page 2)

FOR OFFICE USE ONLY

License No: Amount Paid:
Receipt No: Cash:

Issued By: Check No.:
Entered By:

Verified By: Date Issued:

NFIP/CRS

Class 3 Community




CHARLESTON w

COUNTY

Charleston County ACCREDITED

Contractor’s License Application (continued)

Select the type of license below by checking appropriate box:
(Choose one box only per application.)

License Fee Total
($50)

Type of License(s):
Residential Home Builder

General Contractor

Electrical

Gas (LP Only)

Mechanical

Plumbing

Manufactured Housing

Fire Alarm

Burglar Alarm

OO0dodoood

Fire Suppression

Vehicle Decals
Full Set @ $6.00 each Set(s) $

Sub-Total: $

Application Fee + 50.00

TOTALDUE: $

¢You will need to send an authorization letter for anyone other than the license holder to pull
permits. If authorization letter is not sent to us, the license holder will be the only authorized
person to pull permits.

Payment by Mail: Make check payable to Charleston County Building Inspections and forward with
both forms completed to:
Charleston County Building Inspections
4045 Bridge View Dr., Room A311
North Charleston, SC 29405-7464

Payment In-Person: Complete both forms and deliver to:
Charleston County Building Inspections
4045 Bridge View Dr., Room A113
(1% Floor, Lonnie Hamilton, III Public Services Building)

NFIP/CRS
Class 3 Community
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