
Town of McConnells 
P O Box 115  

McConnells, South Carolina 29726-0115 
 

 

 

C/O Permit 

Application Applicants Name: _________________________ Date: ____________________________ 

Applicants Address: ____________________________________________________________________ 

Applicants E-Mail Address: ______________________________________________________________ 

Telephone Number: __________________________________ Cell: _____________________________ 

Address of Property: ___________________________________________________________________ 

Tax Map Number: ___________________________________ Zoning: ___________________________ 

Proposed Use of Building: _______________________________________________________________ 

NAICS Code: _______________________________________ Square Footage: _____________________ 

Total Square Footage of gross sales, office or service area to be used: ____________________________ 

How many Employees: _________________________ ___ How many seats: ______________________ 

How many current parking spaces: ____________ Handicap parking spaces: ______________________ 

How many off street loading spaces: __________ Gravel or Paved parking: _______________________ 

If business is to be used at night, how many overhead lights are on the property: __________________ 

Does the business have any landscaping, grass, trees, or shrubbery: _____________________________ 

Will the property have advertisement signs: ________________________________________________ 

Number of signs with square footage for each sign __________________________________________  

 

(Sign Permits are separate) Submit drawing of location showing structure, parking layout, landscaping, 
grass, trees or shrubbery, outside lights, and indicate of the parking is paved or gravel. An Incomplete 

application will not be processed 
 


