Uity of Qamden

South aralina
SUBDIVISION APPLICATION
Date: Fee:
Project/Subdivision Name:
Name of Applicant: Phone:

Mailing Address:
Name of Owner (if different from Applicant):
Mailing Address:

Location of Property:
Proposed Use of Property:

Tax Map #: Present Zoning:
Number of new lots: Number of Phases:
Exempt Subdivision Minor Subdivision Major Subdivision
O Final Plat [ Sketch Plan [ Sketch Plan
O Final Plat O Preliminary Plat
O Final Plat

Designation of Agent (if owner is not applicant):
| (we) hereby appoint the person named as Applicant as my (our) agent to represent me (us) in
this request for rezoning.

Owner(s) Signature(s)

| certify that the information in this request is accurate and complete, and that this property is
not subject to a recorded covenant that is contrary to, conflicts with, or prohibits this subdivision.

Applicant Signature

Office Use Only
Date of Review Committee review: Flood Hazard Area:
Date of Planning Commission review: Tax Status:
Certification from DHEC: [JYes [INo Grading Operations:
Improvement Guarantee: [1Yes [No Off site Improvements:
Action Taken: [JApproved By: [ Planning Commission
CJApproved Conditionally [J0Zoning Administrator

[Denied
Comments:

Fost Offfice Bow 7002 * 1000 Lylllelon Steelt °*  Camden; Soully Carclina 29021 *  (803) 432-24271




