ZONING PERMIT
APPLICATION SOUTH CAROLINA

PROPERTY LOCATION - 911 ADDRESS

Street Address: City: — Zip:
Tax Map Number: Zoning District:
PROPERTY OWNER

Name: Phone:

Email:

Mailing Address:
City: State: Zip:

STRUCTURE DETAILS

Description of Use:

Type of Structure: Type of Foundation: Exterior Walls: Estimated Value:
O Storage Building O Raised Slab O Brick O$
O Utility Shed O Slab on Grade O Wood Square Footage:
[ Shipping Container O Blocks O Vinyl ]
O Other_ O Dirt/ No Foundation [0 Metal

O Other O Other

As per the South Carolina Local Government Planning Enabling Act (Section 6-29-1145 of the South Carolina
Code of Laws) is/are these tract(s) or parcel(s) restricted by any recorded covenant, restriction, easement,
etc., that is contrary to, conflicts with, or prohibits the proposed scope of work of this permit application?

[ Yes O No If yes, submit a copy with this application.

NOTICE: Zoning permits are to be applied for when structures fit the following conditions:
® Buildings or structures that are under 200 square feet with no mechanical, electrical or plumbing.
® Shipping containers of any size.

Applicant’s Name: Date:

(PRINTED)

Applicant’s Signature:

Kershaw County Planning and Zoning Department 1
515 Walnut Street, Room 160, Camden, SC 29020 803-425-7233 06-2024
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