
6322 HWY 162, PO Box 519 Hollywood, SC 29449 

843-889-3222 O / 843-889-3636 F 

www.townofhollywood.org 

TOWN OF HOLLYWOOD, SC 
Zoning Permit Fee: $25.00 Date Paid:  

Attach two (2) approved site plans / two (2) sets of construction plans 
PLEASE PRINT LEGIBLY!! 

 
Date of Application: __________________   
Approved plans & permit pick up from:  Town Hall  or  Charleston County Office (circle one) 
 
Property Address: _____________________________________________________________________ 
TMS# _________ ______ ______ __________  Zoning District: ________________ 
Flood Zone: _______________ FEMA Panel#: _________________ 
Water:  Public or Well (Circle one)  
Waste Water: Public or Septic Tank (Circle one) If public, date paid: ____________ Receipt# _________ 
If Septic; indicate DHEC Construction Permit #______________________________  
Description of work: ___________________________________________________________________ 
Valuation of work to be done: $__________________ 
 
Applicant’s Name: _______________________________________________ 
Applicant’s Address: ___________________________________________________________________ 
Telephone: ____________________________ 
 
Contractor: ___________________________________________________________ 
Telephone: ________________ State License#: _______________ Business License Paid: ___________ 
 

Sub Permit Information (If applicable) 
Electrical Contractor: _________________________________________ Telephone: ______________ 
State License#: ____________________ Amperage: _________ Business License Paid: ____________  
 
Plumbing Contractor: _________________________________________ Telephone: ______________ 
State License#: ____________________ Indicate # of each: _____ Fixtures / _____Water Heaters / 
_____Sewer Taps / _____Water Meters                                          Business License Paid: ____________  
 
Mechanical Contractor: ________________________________________ Telephone: ______________ 
State License#: ____________________ Tonnage: _________ Business License Paid: _____________  
 
Gas Contractor: _______________________________________________ Telephone: ______________ 
State License#: ____________________ # of Taps: _________ Business License Paid: _____________  
 
Mobile Home Dealer: __________________________________________________________  
Telephone: __________________ Business License Paid: _____________ 
Mobile Home Mover: __________________________________________________________  
Telephone: __________________ Business License Paid: _____________  
Decal# _____________  
 
*************************************************** ********************************** 
 
 
_____________________________________   ________________________ 
Zoning Approval Signature/Title    Date 


