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APPLICANT INFORMATION (if more than 3 property owners, copy this page for additional listings and signatures.) 

Property Owner #1:___________________________________________________________________________________ 

Mailing address:_______________________________________________________________________________________ 

______________________________________________________________________________________________________ 

Day phone:__________________________________________Fax:______________________________________________ 

Authorized agent #1 (if applicable):________________________________________________________________________ 

Mailing address:________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

Day phone:__________________________________________ Fax:______________________________________________ 

 

Property owner #2:_____________________________________________________________________________________ 

Mailing address:________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

Day phone:__________________________________________ Fax:______________________________________________ 

Authorized agent #2 (if applicable):________________________________________________________________________ 

Mailing address:________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

Day phone:__________________________________________ Fax:______________________________________________ 

 

Property owner #3:_____________________________________________________________________________________ 

Mailing Address:________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

Day phone: _________________________________________ Fax:_______________________________________________ 

Authorized agent #3 (if applicable):________________________________________________________________________ 

Mailing address:________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

Day phone:__________________________________________ Fax:______________________________________________ 

 
SIGNATURE AND CERTIFICATION 
The undersigned hereby respectfully request(s) the above-mentioned tract(s) of land be subdivided and have read and examined 

this application, and certify that all of the above statements are true and correct to the best of my knowledge and belief.  All the 

provisions of laws and ordinances governing the request shall be complied with.  The granting of a permit for construction does 

not presume to give authority to violate or cancel the provisions of any state or local law regulating the subdivision of land in 

South Carolina. Signature(s) of all property owner(s) or authorized agent(s) must be obtained before application can be 

accepted for processing. 

 

Signature of property owner #1:_______________________________________ Date:_______________________ 

Signature of authorized agent #1:_____________________________________   Date:_______________________ 

Signature of property owner #2:_______________________________________ Date:_______________________ 

Signature of authorized agent #2:______________________________________ Date:_______________________ 

Signature of property owner #3:_______________________________________ Date:_______________________ 

Signature of authorized agent #3:______________________________________ Date:_______________________ 
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