
Planning and Development Department - Permit Application Center 
P.O. Box 11706 or 155 Johnston St. 
Rock Hill, SC 29731-1706 
Ph:  803-329-5590  
Fax:  803-329-7228 -- website:  www.cityofrockhill.com 
 

 
AUTHORIZATION TO OBTAIN PERMITS 

 
In an effort to protect licensed contractors and citizens of this jurisdiction from unlawful and 
unlicensed contractors, we have developed this form that will remain on file.  This form authorizes 
someone to pull permits on your behalf in your name.   
 
Date: _____________________ 
 
State License Holder:____________________________________________________________________  

State License Number: __________________  License Type: ____________________________________  

Company Name: _______________________________________________________________________  

Address: _____________________________________________________________________________  

City: ________________________________  State: _________________   Zip: _____________________  

Phone: ______________________________  Cell: ________________________________ 

Email: _______________________________ 
 
I give the following person(s) permission to pull construction permits under my name and/or state 
license number: 
 
Name(s): _____________________________________________________________________________  

Company Name: _______________________________________________________________________  

Position/Title: __________________________________________________________________________  

Address: _____________________________________________________________________________  

City: ________________________________  State: __________________  Zip: _____________________  

Phone: ______________________________   Email: ________________________________ 
 

  One Time Only for Work at: _____________________________________________________________  
 

  On an On-going Basis for the Following Project: ____________________________________________  
 
______________________________________________________ _____________________ 
License Holder Signature      Date 
 
 
On this ______ day of ___________________________ , 20______ , 
    
______________________________________ personally appeared before me  
                           State License Holder 

_____________________________________________ who stated that he(she) is the  
                                            Notary Public 

__________________ of ____________________________, and that the instrument was signed on behalf 
          Position/Title                                 Company Name 

of the said company/ corporation by authority of its board of directors and acknowledged said instrument to 
be its voluntary act and deed.  

 
Before me: 
_________________________________________ 
Notary Public for South Carolina 

                                          Seal  
My Commission Expires: ___________________. 


