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pod info

reason for pod

installation date

removal date 30 days max for residential, 60 days max for non-residential

last name first name m.i.

street address

city state zip code

(area code) phone number

date of application

file number

applicant zoning department

tms# zoning

 approved disapproved

comments:

building department

 approved disapproved

comments:

placement   Please circle the location that best represents where your unit will be.

primary 
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agreement I, ______________________________________, hereby agree to remove the POD on the above referenced date.

zoning administrator’s signature:

building official’s signature:

Print FormSubm it by Email

PTSU INFO

I, ______________________________, hereby agree to remove the PTSU on the above referenced date.

REASON FOR PTSU

Please place a mark on the location that best represents where your unit will be.

Print FormSubmit by Email



City of North Charleston, SC         R. KEITH SUMMEY, MAYOR               

                                         BUILDING INSPECTIONS DEPARTMENT   |   DARBIS BRIGGMAN, CHIEF BUILDING OFFICIAL 

 

I ________________________________ of ________________________________________ 

Do solemnly swear that my application for permit is not contrary to nor prohibited by any recorded 

covenant as required by SC ST SEC 6-29~1145. 

 

Owner’s/Contractor’s Signature __________________________________________________ 

Owner’s/Contractor’s Address ___________________________________________________ 

                       _____________________________     _______________     _________________ 

 

 

Witness Signature _________________________________________  Date ______________ 

 

 

 

 

PRINT FORM 

SUBMIT BY EMAIL 

 

 

 

 

 

 

 

Please remember to print a copy of this form for your records. 

 

PO Box  |  North Charleston, SC 29419-9016  |  843-554-5700  |  northcharleston.org 
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