
   
 

  

CITY OF BEAUFORT 
SAFETY PERMIT APPLICATION 

                          $50 FEE 
 
DATE:__________________________________ 
 
BUSINESS NAME:____________________________________ 

 
ADDRESS:____________________________________ 

 
APPLICANT’S NAME:______________________________ 

For Official Use ONLY:  
 

Date:  _______________ 
 
Approved By:  _______________ 
 
Zoning:   _______________ 
 
TMP:   

PHONE NUMBER:______________________________ 
 
Describe (in detail) the proposed business to be conducted at the above address: 
 
 
 
 
 
 
 PLEASE ANSWER THE FOLLOWING QUESTIONS: 
 
1.  Who was the previous occupant? 
2.  Will you require signage?    Yes     No 
3.  Are you moving from a location within the City Limits?     Yes    No 
     If so, where are you moving from?   
4.  Are you planning to do any renovations?    Yes    No If yes, specify below.
 

 

 
FOR OFFICIAL USE ONLY: 
COMMENTS:
 
 
 
 
Ready for Preliminary Inspection:    Yes     No          When?  _____________________________ 
 
 
 
___________________________________  
APPLICANT’S SIGNATURE



SAFETY PERMIT CHECKLIST

The City Codes Inspector/Fire Marshal will be inspecting for:

q Adequate restroom facilities
q Proposed business (use) complies with current City Zoning District Regulations
q Proposed business (use) complies with all current local and state codes
q Proper ingress/egress
q Proper wiring for receptacles
q Proper door locks/closures
q Proper exits/emergency lights
q Proper aisle width
q Proper size portable fire extinguisher – minimum size 2A 10BC
q Proper clearance, wire size, breaker size, and labeling of service panel

Please Note: A separate sign application is required for a sign permit (temporary signs are
allowed after the Building Official reviews your application request).
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