
 

 

 

Mechanical Permit Application 
 

Type of Permit Requested:   Electrical  Mechanical   Plumbing  Gas 
  

      Residential   Commercial  New Const.       Addition              Repair/Alt  Safety 

 

Applicant:  Property Owner  MH Owner  Contractor  Representative 

 

Building Permit #: ________________________________ Reason for Permit: ___________________________________________ 

 

TMS #: ________________________________________ Site Address: ___________________________________________________ 

 

Property Owner: _______________________________________________________________________________________________ 

 

Owner’s Mailing Address: _______________________________________________________________________________________ 

 

Phone Number: ____________________________________ Email Address: ______________________________________________ 

 

Preferred method of Contact:    Phone  Email  Other ________________________________________ 

 

Applicant/Contractor: ____________________________________________ SC License #: __________________________________ 

 

Contractor’s Mailing Address: ____________________________________________________________________________________ 

 

Phone Number: ____________________________ Email Address: ______________________________________________________ 

 

Cost of job/project: $________________________________ License limit: $_______________________________________________ 

 

# of Amps: _______________________ Electric Co.: _______________________  Tonnage: ______________________________ 

   

    Septic     Sewer 

 

Kitchen Sink   Dishwasher  Washing Machine  Water heater:         electric gas  

 

# of bathroom sinks _______________ utility sinks _____________  showers ____________________ tubs ____________________ 

toilets __________________   hose bibs ______________________ gas piping ___________________ gas logs _________________ 

gas heat/air units _________________ gas stoves _____________________ Other ________________________ 

 
CODE COMPLIANCE: 

International Residential Code 2018 Edition   International Plumbing Code 2018 Edition  

National Electric Code 2017 Edition    International Fuel and Gas Code 2018 Edition 

International Mechanical Code 2018 Edition   International Energy Efficiency Code 2009 Edition 
 

As the applicant of the permit, it is your responsibility to call for all required inspections. If you do not know when your inspections are due, please 

ask the permit clerk for a list of inspections. You must begin work within six months from the date of issuance. If you cannot begin work, please call the 

Permitting Department at 843-719-4292 to apply for an extension. If you have begun work and are unable to call for your inspections within 6 months, 

please call the inspector at 843-719-4368 and request a field check on your property.  

 

Applicant Acknowledgment: I understand that the issuance of this permit is contingent upon the above information being correct and that the 

plans and supporting data have been or shall be provided as required. I agree to comply with all applicable provision of Berkeley County’s 

ordinances, policies, and the current laws and building standards Berkeley County enforces that may affect the proposed development.  

 

 

Signature of Applicant: ____________________________________________________ Date: ______________________________________ 

 

BERKELEY COUNTY 

Permitting Department 

PO Box 6122 

Moncks Corner SC, 29461-6120 
843-719-4292 Moncks Corner* 843-723-3800 ext. 4292 Charleston* 843-567-3136 ext. 4292 St. Stephen* 


