
ZONING COMPLIANCE APPLICATION 
   

 

 

 
 

By signing below, I certify that all the information on this application and any  
 

documentation attached are correct to the best of my knowledge. 

 
Applicant/Company Name: _______________________________________________________________________ 

 
Mailing Address: _______________________________________________________________________________ 
 
Property Address: ______________________________________________________________________________ 
 
Signature _______________________________________________ Phone Number:  ________________________    
 
Email address: ____________________________________________ Cell Phone Number _____________________ 
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

 
 

 

[  ] Residential   [  ] Bus/Commercial   [  ] Existing Commercial  [  ] Industrial 
 

1. [  ] Renovations/Additions [  ] Additional sq/ft. [  ] Plat/Drawing attached   
 

2. [  ] Accessory Structures [  ] Platt/Drawing attached  

 [  ] Garage  [  ] Storage Building [  ] Deck/Patio  [  ] Swimming Pool  

3. [  ] Sign Permit(s)  Size/Height________________________________   [  ] Set Back_____________ 
 

[  ] Electronic Reader sign [  ] Free-standing sign   [  ] Wall sign  [  ] Monument sign   
 

[  ] Banners/Window sign [  ] Illuminated sign  [  ] Portable sign  

*  All Permanent signs must be issued permits through Spartanburg County Planning Department, 
located at 366 N. Church St., Main Level, Suite 700, Spartanburg, SC. (864)596-3476 

 

4. [  ] Fence [  ] Size & Height_______________  [  ] 6ft or under  [  ]Fence type__________________ 
       

5. [  ] Solar installation   [  ] Drawing attached     
 

6. [  ] HVAC    [  ] Plumbing    [  ]  Electrical    Description of work being done:  
 

______________________________________________________________________________ 
 

7. [  ] Home Occupation Business type__________________________________________________ 
 

_______________________________________________________________________________ 
 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
 
 
 
 
 
 
 

 

------------------- For Official Use Only -------------------- 

 
[  ] APPROVED     [  ] DENIED         [  ] PENDING                       Date: _________________________________ 
 
Permit Letter Required:   [  ] YES       [  ] NO 
    
 Zoning Administrator Signature: ___________________________________________________________________ 
 

      Darrell Purchase  864.439.0680  dpurchase@lymansc.gov 
 

[  ] Business License Obtained  [  ] New Sewer Tap Fee Paid  [  ] Existing Sewer Service [  ] Septic only 
 
Comments/Conditions:____________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 


