
 

 CITY OF WOODRUFFCITY OF WOODRUFFCITY OF WOODRUFFCITY OF WOODRUFF  
MECHANICAL PERMIT APPLICATION  

DATE__________________  
SPECIAL CONTRACTORS CANNOT PULL PERMITS FOR NEW INSTALLATIONS! 

SPECIALTY IS FOR SERVICE WORK ONLY: PERMIT NOT REQUIRED FOR MINOR SERVICE 

WORK. ANY JOB OVER $5000.00 REQUIRES A STATE MECHANICAL LICENSE. 

 
CONTRACTOR/APPLICANT___________________________________________________________  

 
ADDRESS:________________________________CITY______________STATE_____ZIP_______  

 
LICENSE # _____________TYPE OF LIC: MASTER___ STATE MECHANICAL___  
BUSINESS LICENSE # ___________ FIRE SECURITY LICENSE #_______________  
TELEPHONE #__________________________ FAX #____________________________  

 
LOCATION OF WORK INFORMATION:               CONTRACT AMOUNT $__________________  

 
OWNER_________________________________________________________ 

 
TAX ID #________________________________________________________ 

 
SITE 
ADDRESS:___________________________________________________________ZIP_____________  

 

 
CONSTRUCTION INFORMATION : 

                                                                   RESIDENIAL [  ]  COMMERCIAL [  ]   

Describe Work 

:_______________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

_________________________________________________ 
Proof of contractor eligibility is required at time of application. (i.e.: Copy of contractor’s license, 

business license, general liability insurance, & copy of contract for commercial may be required.  

This is an application you must have a permit prior to beginning construction. If construction begins before 

permit is issued your permit fee will be double or other penalties may be administered as prescribed by 
law.  

 

I hereby make application for a permit fro the work described  above. All information is 

true and correct.  

Date;_____________Signed:_____________________________________________ 

 

NOTES: 

 

BUILDING DEPARTMENT PHONE NO. (864) 476-8916 FAX NO. (864) 476-8119 


