
/Users/leeantupper/Downloads/Other Permits (power, pool, hvac, solar).docx 

ANDERSON COUNTY BUILDING PERMIT APPLICATION (OTHER) 
 

MAP: _____________     PARCEL: ___________ AC/LOT: __________    ZONE: ________ 
 
 
PROPERTY OWNER: ___________________________________________________________________________________________________ 
 
ROAD NAME/ E-911 ADDRESS:  
 
CITY: _________________________________                        STATE: ______________                ZIP: ______________ 
 
HOME PHONE:   MOBILE PHONE:   
 
CONTRACTOR:    LIC#:   
 
ADDRESS:    PHONE:   

 
TYPE OF PERMIT REQUESTED: 
 
POWER ONLY ______            ($5 Permit Fee) + ($30.00 Inspection Fee) = $35   
POWER ONLY (only for distribution drops not requiring a Certificate of Occupancy.  e.g., well pumps, barns) 
 
 Description of use: _________________________________________________________________________________________________________________ 

 
HVAC ______ 
 
Estimated cost $__________.  Required Number Of Inspections __1__ @ $30.00 each.  Total $________ 

 
SWIMMING POOL ______ 
Site Plan showing proposed location, setbacks, and 4 ft. fence 
 
Estimated cost $ _____________ 
 
      Public  $40.00    $________ 
 
                                                                        Private $25.00    $________ 
 
                  Required Number Of Inspections ___2___@ $30.00 each    $________ 
 
                                                                                                      Total   $________ 

 
SOLAR PANELS 
Set of plans, Engineer letter (can roof support solar panels), license number and WCOMP certificate 
 
Estimated cost $___________.  Required Number Of Inspections ___1___ @ $30.00 each.  Total $_________ 
 
 
 
I, THE UNDERSIGNED, SWEAR/AFFIRM THAT I PROPOSE USE/CONSTRUCTION AS STIPULATED IN MY APPLICATION, 
DRAWINGS, & SPECIFICATIONS; I WILL COMPLY FULLY WITH ALL APPLICABLE LAWS & REGULATIONS, WHETHER 
SPECIFIED HEREIN OR NOT. 
 
 
    
SIGNATURE: (CONTRACTOR/AGENT/ PROPERTY OWNER) DATE 

 
 
TAKEN BY:   DATE:    
 

 
PAYMENT: CASH ______________           CHECK _____________                           PERMIT#__________________________ 


