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1. Permit Number: ______________________________________

2. Location of Work
Address 

Suite/Unit # Name of Property Owner 

3. Home Builder Information
Company Name 

Company Address (street, city, state, zip) 

License Holders Name SCLLR License # Exam Waiver? 
 Yes 
 No 

Phone Email 

 All trade work will be performed under homebuilder license  We will use the subcontractors listed below 

4. Sub-Contractors
Company Name Trade Total Contract Value SCLLR License# 

Electrical $ 

Plumbing $ 

Mechanical $ 

Gas $ 

$ 

5. Signature
It is understood and agreed by the undersigned that the approval of this application does not constitute a privilege to 
violate Building Code, Zoning Ordinance, or other Ordinances of the City of Columbia, and that any omission of or 

misrepresentation of fact with or without intention of the undersigned, or any alteration or change from this application 

without approval of the Building Official shall constitute sufficient grounds for the revocation of any permit issued which 
was based on the approval of this application. 

Signature of License Holder 

Print Name Date 
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