
County of Greenville 
 

“ . . . At Your Service"                                                  Greenville County Square 
301 University Ridge, Suite 4100 

Greenville SC 29601-3660 
Phone (864) 467-7523 Fax (864) 467-7222 

STRUCTURE ELEVATION APPLICATION 
APPLICATION MUST BE COMPLETED PRIOR TO REQUESTING FUNDING 

 
 
Property Owner’s Name: ____________________________________________________Phone :_________________________________ 
Exact Address of Property:___________________________________________ City: ________________State/Zip:___________________ 
Tax Map No:_______________________________________ Subdivision Name:________________________  Lot No: __________ 
   
Applicant Must Provide the Following Information with the Application: 

 Copy of the Property Deed Showing Current Owner 
 Copy of the Latest Tax Bill  
 Picture ID Showing Current Address 
 Copy of Estimate from Licensed Contractor for the Work to be Performed 
 Determination of Base Flood Elevation 
 Documentation of Damage including dates 

 
Exact Directions to Job Site: 
_______________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
A Valid Building and Trade Permits must be obtained prior to the commencement of work, and all Required 
Inspections must be successfully completed before the release of any Funds. 
 
Dispersement of Funds will be made by the Greenville County Storm Water Utility Office upon final Completion and 
Inspection by the County of Greenville. 

 
The applicant hereby certifies and agrees as follows: 1) That he/she is authorized to make this application; 2) That he/she has 
read the above information and it is true and correct; 3) That he/she will comply with all County of Greenville ordinances, laws 
and regulations, all State and Federal Laws and regulations regulating the use of land and structures and the construction of 
structures; 4) That he/she will perform only the work outlined above at the property indicated above; 5) That he/she grants the 
right of entry to the property to the Building Official or employees of the County of Greenville for the purpose of inspections, and 
posting of notices.  If any of the information supplied by the owner and/or owner’s agent is incorrect, the Permit/Certificate may 
be revoked. 
 
Any information and documents submitted to the County of Greenville, for the purpose of Construction Document review and 
approval, becomes subject to the South Carolina Freedom of Information Act (SC Code of Laws, 1976 as amended, Title 30, 
Chapter 4) and may be subject to public inspection and review. 
 
The above notice is here by acknowledged by: 
 
BY OWNER:___________________________________________________ DATE:______________ Telephone No._____________________ 
 
An application must score at least 60 points in order to be eligible for funding consideration.  Commercial residential properties (non-owner 
occupied homes) are not eligible for funds under this program. 
 
Evaluation:   

 Water from Flashflood/ Located in Regulated Area of Special Flood Hazard (60)   _________             
 Water on Two Occasions or Evidence of Repetitive Loss (30)     _________ 
 Floodwater in Home within Last Five Years (10)      _________ 

 
 
DATE:______________ APPROVAL OF COUNTY OFFICIAL:____________________________________________________________________ 
 
     Further Information Needed            Ready for Pickup  Permit Nos:_______________________________________________ 
 
NOTES: ____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________ 
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