
County of Orangeburg  

Business License Application 
Business License for Calendar Year 

____________ 

Return Application To: 

County of Orangeburg 

P.O. Drawer 9000 

Orangeburg, SC 29116 

 Phone (803) 268-2923 

Fax (803) 268-2924 

Office Use Only: 

Account Number: _____________________________ 

License Number: ______________________________ 

Date: _____________  Received By: _______________ 

Zoning: ___________ Fire Marshall: _____________ 

Business Name ____________________________________________________ 

Mailing Address __________________________________________________ 

City, State, Zip ____________________________________________________ 

Phone Number ____________________________________________________ 

Business Location _________________________________________________ 

Located in the County:  Yes ______________ No _________________ 

Federal ID # _______________________________________________________ 

State ID # _________________________________________________________ 

SSN _______________________________________________________________ 

NAICS Code ______________________       Rate Code  _______________ 

NAICS Description _______________________________________________           

Please check all that apply: 

New _____ Individual _____ 

Renewal _____ Partnership _____ 

Corrections _____  Corporation _____ 

Closed _____ 

Owner Name ______________________________________________________ 

Address ____________________________________________________________ 

City , State, Zip ____________________________________________________ 

Phone Number____________________ Fax Number ___________________ 

Email Address ______________________________________________________ 

Driver’s License ___________________ State __________________________ 

Partner/Emergency Contact _______________________________________ 

Address ____________________________________________________________ 

City, State, Zip _____________________________________________________ 

Phone Number _____________________________________________________ 

Additional Info _____________________________________________________ 

Gross Receipts $ _______________________ 

 (Based on in county rates, if out of county please double the fee) 

Base Rate of $2,000 $          25.00 

$998,000 x .001 x .75  $ ___________________ 

1 -2 million x .001 x .675 $ ___________________ 

2-3 million x .001 x .525 $ ___________________ 

3-4 million x .001 x .375 $ ___________________ 

4-5 million x .001 x .225 $ ___________________ 

5-6 million x .001 x .075 $ ___________________ 

Over 6 Million x .001 x .0375 $ ___________________ 

Total License Fee Due $ ___________________ 

**Please call if you need help calculating the fee 

(803) 268-2923 Penalty  (5% per month)  $___________________ 

Total Due including Penalties $__________________ 

I (WE) DO HEREBY CERTIFY THAT ALL OF THE INFORMATION STATED ABOVE IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF. I (WE) CERTIFY THAT ALL OBLIGATIONS DUE TO THE COUNTY HAVE BEEN PAID. I 

(WE)UNDERSTAND THAT THE COUNTY ORDINANCES PROVIDES FOR PENALTIES AND LICENSE REVOCATION FOR MAKING FALSE OR FRAUDALENT STATEMENTS ON THIS APPLICATION. ALL BUSINESS LICENSE RENEWALS ARE DUE BY 

MARCH 31ST OF EACH YEAR. PENALTIES ARE ACCESSED ON APRIL 1ST OF EACH YEAR. THERE IS A 5% PENALTY OF THE UNPAID LICENSE FEE FOR EACH MONTH OR PORTION THEREOF AFTER THE DUE DATE UNTIL PAID. PENALTIES 

SHALL NOT BE WAIVED. IF ANY LICENSE REMAINS PAST DUE AFTER 60 DAYS OF THE DUE DATE, THE LICENSE OFFICIAL SHALL REPORT IT TO THE COUNTY ATTORNEY FOR APPROPRIATE LEGAL ACTION.  

_______________________________________________      ___________________________________________     _________________________________________ 

   Applicant Signature                                              Title                                                                             Date 

Submit via email to:
businesslicenses@orangeburgcounty.org


