
SPECIALTY PERMIT  
APPLICATION 
 
 

 
PROPERTY INFORMATION 

Property Owner Name:   Phone: 
 

Property Address:  

City:    Zip:    TMS:  

CONTRACTOR INFORMATION 

Company Name:     Phone:  

Contractor Name:   License:  

Email Address:  

Mailing Address:   

City:   State:    Zip:  

DESCRIPTION / SCOPE OF WORK TO BE ACCOMPLISHED 
 
 
 
 
Class of Work: Use of Building: Required Inspections: Estimated Value: 

​ Electrical ​ Single Family ​ Saw pole $ 
​ Mechanical ​ Manufactured Home ​ Rough-In Utility Company: 
​ Plumbing ​ Accessory ​ Final  
​ Gas ​ Commercial ​ Other ___________ Amperage: 
​ Roof ​ Other ___________ 

 
  

As per the South Carolina Local Government Planning Enabling Act (Section 6-29-1145 of the South 
Carolina Code of Laws) is/are these tract(s) or parcel(s) restricted by any recorded covenant, restriction, 
easement, etc., that is contrary to, conflicts with, or prohibits the proposed scope of work on this permit 
application? 

​ Yes ​ No If yes, submit a copy with this application. 

This permit becomes null and void if work or construction authorization is not commenced within six (6) months, or if construction 
or work is suspended or abandoned for a period of six (6) months at any time after work is commenced.​
 
Notice to Permit Applicants: The property should be clearly marked with the proper 9-1-1 address. 
 
Applicant Name:           Date:  
         (Printed) 
Applicant Signature:  
 
 
Kershaw County Planning and Zoning Department                                                          ​       
515 Walnut Street, Room 160, Camden, SC 29020 | 803-425-7233​ ​            ​                     

1 
 

3-2025 
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