
CITY OF SIMPSONVILLE 
ZONING AMENDMENT (REZONING) 

APPLICATION 

118 Northeast Main Street  Simpsonville, SC 29681 
Ph. (864) 967-9526  Fax (864) 967-9530 

 
SITE/PROPERTY LOCATION:  
Property Address:  __________________________ Tax Map Number:  ______________________________ 

APPLICANT:  _______________________________________________________________________ 
Mailing Address:  ___________________________ City, State, Zip:   ________________________________ 

Phone Number:  ____________________________ E-mail Address:  ________________________________ 

PROPERTY OWNER (if different from Applicant):  _______________________________________________ 
Mailing Address:  ___________________________ City, State, Zip:   ________________________________ 

Phone Number:  ____________________________ E-mail Address:  ________________________________ 
 

 
 Current Requested 

Zoning District: ______________________ ______________________ 

“Future Land Use Map” Designation: ______________________ ______________________ 

Project Description (be specific):   __________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

No. of Parcels:  _____________________ Acreage of Parcel(s):  ________________________ 

Submittal Checklist*:  Consent Letter from Property Owner (if application is not signed by property owner) 
  Cover Letter explaining your request in detail 
  Application Fee (see “Rezoning Guide”) 
  Survey/Boundary Map – 1 printed copy/1 PDF copy 
*Staff reserves the right to request additional information and/or materials as necessary 
 
I do hereby certify as property owner/authorized agent that the information shown on this application and any 
attached forms and/or plans is correct. 

_____________________________________ _____________________________ ______________ 
Signature Printed Name Date 

 

FOR CITY STAFF USE ONLY 

Date Received: ________ By: _______________ Docket #: __________ Zoning District: ________ 

Comments: ________________________________  PC Review: __________ CC Review: ___________ 

__________________________________________  APPROVED ( with conditions)  DENIED 



[image: simpsonville]CITY OF SIMPSONVILLE

SITE PLAN REVIEW

APPLICATION

[image: simpsonville]

SITE/PROPERTY LOCATION:	

Property Address:  __________________________	Tax Map Number:  ______________________________

APPLICANT:  _______________________________________________________________________

Mailing Address:  ___________________________	City, State, Zip:   ________________________________

Phone Number:  ____________________________	E-mail Address:  ________________________________

PROPERTY OWNER (if different from Applicant):  _______________________________________________

Mailing Address:  ___________________________	City, State, Zip:   ________________________________

Phone Number:  ____________________________	E-mail Address:  ________________________________





	Current	Requested

Zoning District:	______________________	______________________

[bookmark: _GoBack]“Future Land Use Map” Designation:	______________________	______________________

CITY OF SIMPSONVILLE

ZONING AMENDMENT (REZONING)

APPLICATION



118 Northeast Main Street  Simpsonville, SC 29681

Ph. (864) 967-9526  Fax (864) 967-9530

Project Description (be specific):   __________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

No. of Parcels:  _____________________	Acreage of Parcel(s):  ________________________

Submittal Checklist*:	 Consent Letter from Property Owner (if application is not signed by property owner)

	 Cover Letter explaining your request in detail

	 Application Fee (see “Rezoning Guide”)

	 Survey/Boundary Map – 1 printed copy/1 PDF copy

*Staff reserves the right to request additional information and/or materials as necessary



I do hereby certify as property owner/authorized agent that the information shown on this application and any attached forms and/or plans is correct.

_____________________________________	_____________________________	______________

Signature	Printed Name	Date

FOR CITY STAFF USE ONLY

Date Received: ________	By: _______________	Docket #: __________	Zoning District: ________

Comments: ________________________________ 	PC Review: __________	CC Review: ___________

__________________________________________	 APPROVED ( with conditions)	 DENIED
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