APPLICATION FOR BUILDING | property is:
DEMOLITION PERMIT [ Residential [J commerecial COUNIX

If commercial - DHEC for asbestos

Today’s Date:

PROPERTY OWNER
Name: Phone:

Email:

Mailing Address:
City: State: Zip:

DEMOLITION CONTRACTOR

Company Name: License #:

Contact Name: Phone:

Email:

Mailing Address:

City: State: — Zip:

STRUCTURE DETAILS

Street Address:

City: Zip: TMSH#:

Subdivision:

Type of Structure: Type of Frame: Exterior Walls: Height:
O House O Wood O Brick O One Story
O Garage O Metal O Wood 0 Two Story
O Storage 0 Masonry O Vinyl O 1.5 Story
O Other O Other O Metal [0 Basement

O Other O Other

The undersigned has read and agreed to the following scope of work:

Arrangement for the disconnection of all utilities.

Capping of sewer or septic lines.

Complete demolition and/or removal of all structures and piles of debris to include all foundations.

Proper disposal of all debris at SCDHEC permitted solid waste processing and disposal facilities.

All rank vegetation shall be removed and grass and weeds cut.

All large pine trees (pine trees at least 20 inches and all other trees at least 8 inches diameter at breast height) shall be saved and
protected from damage during demolition and removal.

Grade lot as necessary to prevent low areas and to promote proper drainage.

oakrobd=

N

Applicant’s Signature: Date:

Kershaw County Planning and Zoning Department 1
515 Walnut Street, Room 160, Camden, SC 29020 803-425-7233 11-2023



	Other: 
	Other1: 
	Other2: 
	Other3: 
	Todays Date1: 
	Name: 
	Phone: 
	City: 
	State: 
	Zip: 
	Email: 
	Mailing Address: 
	Subdivision: 
	City1: 
	Zip1: 
	TMS: 
	Street Address: 
	Company Name: 
	License: 
	Phone1: 
	Contact Name: 
	City2: 
	State1: 
	Zip2: 
	Email1: 
	Mailing Address1: 
	Date: 
	Check Box0: Off
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off


