
TOWN OF BLUFFTON 
BUILDING PERMIT APPLICATION 
GROUNDING AFFIDAVIT 

Town of Bluffton Grounding Affidavit Updated 07/15/2019

Growth Management Customer Service Center 
20 Bridge Street 

Bluffton, SC 29910 
(843) 706-4522

www.townofbluffton.sc.gov 
applicationfeedback@townofbluffton.com 

Grounding Affidavit 
Due Prior to Permanent Service 

Permit Number: 

Contractor Name: Owner Name: 

Address: Address: 

Phone: Phone: 

Location of Work: 

Grounding Regulations 

o Grounding system has been tested or ohmed out.
o Ohmes must 25 or less.

o Test Results _________________________________________________________.

Certification 

The Contractor hereby certifies the above referenced Grounding Affidavit is in accordance with the specification 

established by the International Codes. 

_______ ____________________________________    
Print Name  Date 

Place Notary Seal/Stamp Above

________________________________     
Signature of Electrician/Authorized Agent

________________________________     
Signature of Notary Public

________________________________     
Commission Expiration Date of Notary Public
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