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(843) 589-2565
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Permit #
Name:
Address:
Contractor:
Date Requested: Date of Inspection:
Inspection Number: TMS:
County: - Zoning:
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D D Temporary Service Pole D D Rough in Electric EI D Insulation

(A U under Slab/Rough Plumb Wl Rough in HVAC (J L] Permanent Electric
a4 Foundation/Footing d4 Rough in Plumbing (J [ mobile Home

J U slab a4 Plumbing Stack Out J O c.o./Final

dJ4d Sheathing/Nail Pattern (] [ Framing J U Gas

) O structural Review a4 Pool/Spa Bonding J4d Pool/Spa Final

(J L] Fire Alarm Review 1 U Above Ceiling (. 1 200Ib. Pressure Test
(J [ Brick Ties J U Fire Final 1 L other:

VIOLATIONS NOTED:

Inspected By: Date:
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