
106 South Main Street • P.O. Box 429• Six Mile ,SC 29682• Phone (864)868-2653 • Fax (864) 868-0733 

__ Single Family __ Duplex/Townhomes __ Multi Family __ Office 
__ Hotel __ Retail/Restaurant __ Medical __ Church 
__ School __ Other _____________ 

__ New Building __ Alteration __ Repair __ Addition 

Date: ______________ 

Street Address/Subdivision: _____________________________________________________________________________ 

Tax Map # ______________________________________ Suite/Unit/Space # _____________________________________ 

Tenant/Business Name: __________________________________________________________________________ 

Use:
 

Cost of Job (Contract Amount): ___________________ 

Type of Work: 

Brief Description: _____________________________________________________________________________________________ 

Square footage of new building/addition: ___________________________________________________________________________

Square footage of existing building (if applicable) ___________________________________________________________________ 

Construction type: 

______________________________________________________________________________________________ Occupancy 

Group: ______________________________________________________________________________________________ # Baths _____ # Half Baths _____ # Bedrooms _____ # Buildings _____ 
# Units _____ # Stories _____ 

Roofing: __ Tar/Gravel __ Shingle __ Wood __ Metal __ Built Up __ Other ___________________________________ 

Heated Area Sq. Fr. ___________ Foundation Type __________________________________________________________________ 

Finished Basement Area: __________________________________ Non Heated Sq. Ft. ______________________________________ 

Contractor: ____________________________________________________________________________________________________ 

Office phone: ______________________________  Mobile phone: ______________________________ 

Address: ______________________________________________________________________________________________________ 

Email: ________________________________________________________________________________________________________ 

    TOWN OF SIX MILE 

BUILDING PERMIT APPLICATION

_________ __________

_________________

________________

_

_______________
_______________



State License Agency (Choose One): __ South Carolina Contractor’s Licensing Board 
__ South Carolina Residential Builders Commission 

State License Classification: ________________________________ State LicenseNumber:__________________________________ 

City of Six Mile  Business License Number: _________________________________________________________________________  

Architect: ______________________________________________________________________________________________________ 

Architect phone: ______________________________ Email: ______________________________________________________ 

ELECTRICAL PERMIT 
Electrical Contractor: ____________________________________________________________________________________________ 

Address: ______________________________________________________________________________________________________ 

Phone: ______________________________ Email: _____________________________________________________________ 

Contractor’s License # ______________________________ Expiration Date: _____________________________________________ 

Town of Six Mile Business License #: ________________ 

Contract Price: ___________________________________ 

Expiration Date: _____________________________________________ 

Type of License: __ Residential __ Commercial 

MECHANICAL PERMIT 
Mechanical Contractor: ___________________________________________________________________________________________ 

Address: ______________________________________________________________________________________________________ 

Phone: ______________________________ Email: _____________________________________________________________ 

Contractor’s License # ______________________________ Expiration Date: _________________ 

Expiration Date: _____________________________________________ 

Type of License: __ Residential __ Commercial 

Town of Six Mile  Business License #: ________________  

Contract Price: ___________________________________ 

PLUMBING PERMIT 
Plumbing Contractor: ____________________________________________________________________________________________ 

Address: ______________________________________________________________________________________________________ 

Phone: ______________________________ Email: _____________________________________________________________ 

Contractor’s License # ______________________________ Expiration Date: _________________ 

Town of Six Mile Business License #: _______________ 

Contract Price: __________________________________ 

Expiration Date: _____________________________________________

Type of License: __ Residential __ Commercial 

. 

Please Print Name _________________________________________________  Date __________________________________ 

Signed _____:_______________________________________________________________________________________________________________

Email completed application to 
Question? Contact: Austin Lassiter CBO -: austin.lassiter@blecorp.com
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