
  

Revised   6/14/2011 2915 Platt Springs Rd. Springdale, SC 29170  

Office 803-794-0408  -  Fax 803-791-0567 

    T O W N  O F  S P R I N G D A L E  

Z o n i n g  P e r m i t  A p p l i c a t i o n  
 

 

Date Filed: __________________      Subject Property/TMS: _____________________________________________ 

 

INSTRUCTIONS:  If the application is on behalf of the property owner(s), all owners must sign.  If the applicant is not 
an owner, the owner(s) must sign the Designation of Agent Section 

APPLICANT  
Name(s): _________________________________________________________________________________________  

Address: __________________________________________________________________________________________ 
Phone: _______________________________________________Email:_______________________________________ 

Interest:        Owner(s)             Agent of owner(s)           Other________________________________________________ 

 
OWNER(s) [if other than Applicant] 

Name(s): _________________________________________________________________________________________  

Address: __________________________________________________________________________________________ 
Phone: _______________________________________________Email:_______________________________________ 

 

SUBJECT PROPERTY 

Physical address: _____________________________________________________________ ______________________ 
Tax Map #_________________________________________________________ Zoning District___________________ 

Lot #____________, Block_____________, Subdivision____________________________________________________ 

Lot Dimensions_________________________________________Area/Acreage_________________________________ 
 

 

The applicant hereby requests a zoning permit pursuant to Section 5 of the Zoning Ordinance for (check one): ⁪  

     New Construction          Accessory Building   ⁪  Change in Use/Business               Other________________________ 

 

Please describe the project.  [Use reverse side if more space is needed.] 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Floodplain Compliance 

Is property in a Special Flood Hazard Area (SFHA)?  ⁪ Yes   ⁪ No       Zone? ______         

Is there a stream on the property? ⁪   Yes   ⁪  No 

Does project include a stream crossing?  ⁪  Yes   ⁪No     Culvert? ______     Bridge? ______     Other? _____________ 

 

 

Designation of Agent [complete only if owner is not the applicant]:  I (we) hereby appoint the person named as 

applicant as my (our) agent to represent me (us) in this request for a zoning permit.    _____________________________ 

            Owner Signature 

Applicant Signature 

Upon issuance of this permit, I/we agree to conform to all applicable town ordinances, zoning regulations, and the laws of 
the State of South Carolina regulating such work and to the specifications and plans submitted.  I/we hereby guarantee 

that the above information is accurate and correct to the best of my/our knowledge.   

___________________________________      ________________________________________  ___________ 
                 Applicant* (PRINT)                                                Applicant Signature                                                   Date 

 

OFFICIAL USE ONLY:          Approved              Conditional            Disapproved 

Explanation ______________________________________________________      _______________________________ 

                     Zoning Official 

 


