
   CITY OF WOODRUFF 
231 E. Hayne Street 
Woodruff, SC  29388 

                         Phone: 864-476-8154   Fax: 864-476-8119 
                              www.cityofwoodruff.com 

 
                                   BUILDING PERMIT APPLICATION  
 
Date:__________                                         Permit # ____________ 
 
Street Address:__________________________________________ 
 
Owner/Business Name:___________________________________ 
                                     ___________________________________ 
Use: Residential [   ]  Commercial [  ] Other:___________________ 
Cost of Project: ______________  
Type of work: New[  ] Remodel[  ] Repair[  ] Alteration [  ] Other:____ 
 
Brief Description of project:_________________________________ 
 
_______________________________________________________ 
 
For New Construction: Square  Footage _______________________ 
Zoning: ___________ 
         
 
Contractor: _____________________________________Phone:_______________________ 
 
Address:____________________________________________________________________ 
 
State License #: _____________ Classification: ___________ Business Lic. # ___________ 
By signing this application, I certify that I am an authorized agent for the Company performing the 
work stated above and that all information provided is true. I further understand that if any 
information provided is found to be incorrect or falsely stated that this permit will be null and void 
and that I may be responsible for violations of other related state and local ordinances and laws. 
By signing this permit application I submit that all work will be  done in accordance with local, 
state and federal laws and ordinances regulation such activity. 
Signed: _____________________________________________Date:______________   
 
Residential Property Owners Doing Their Own Work: Owner  exemption form must be 
completed . All persons hired to perform work must be properly licensed by the SC Department of 
LLR and have a current City of Woodruff business license. Violation of any part of this application 
will void all permits.  
 
Signed:_______________________________________ Date:__________________ 
Print Name: __________________________________________________________ 
NOTES:  

http://www.cityofwoodruff.com/�
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