
Fax

Fax

Frontage on Public Road (feet)

Rezone To

Rezone To

Rezone To

Relationship to owner

Phone

Phone

County Council
District

Docket Number

For Staff Us

Rezone From

Rezone From

Rezone From

Address

Address

Proposed Use (optional)

Email

Email

Property Owner’s Name (Last, First, Middle)

Authorized or Legal Representative’s Name (Last, First, Middle)

Property location

If Yes, list provider If Yes, list provider

Tax Map No

Tax Map No

Tax Map No

 Authorized Representative or Legal Representative

 Property Information

 Requested Amendment to the Zoning Map

 Property Owner (please print or type)

If a portion of a parcel is to be rezoned, a survey plat of the property to be rezoned must be included with the application.

Are there recorded private covenant and/or restrictions that are contrary to, conflict with, or prohibit the proposed request
Yes UnsureNo If Yes, a copy of the private covenants and restrictions must be submitted with this application.

Water Available Sewer Available
Yes YesNo No

 Notice of Public Hearing

 Review Districts Special Instructions

Requests for the PD Planned Development District require a pre-application conference with the Planning and Code Compliance Staff at least 10 days prior to
the application deadline. Also, a completed Statement of Intent and Concept Plan must be submitted with the application.

Request for the POD Planned Office District and the NC Neighbor od Commercial District require a Conceptual Site Plan to be submitted with the Application.

For these review districts, a site plan meeting the requirements of section 3:9 of the zoning ordinance shall be reviewed and approved by the Planning 
Commission prior to the issuing of permits (i.e. grading, encroachment).

The public hearing to consider this request is scheduled for (Date) _____/_____/_____ at 6:00 p.m. in the County Council Chambers at 301 University Ridge, 
Greenville, South Carolina.

GREENVILLE COUNTY 
Greenville County Square

301 University Ridge, Suite 4100 
Greenville, SC  29601-3686

Phone: (864) 467-7060 Fax: (864) 467-7407 
zoning@greenvillecounty.org

APPLICATION for AMENDMENT TO 
OFFICIAL GREENVILLE COUNTY 
ZONING MAP

Request Acreage

Date Submitted Posting Date Fee Paid Taken By

Date

Date

Permit Version
3.1.2016

Signature by Owner or Authorized Agent

Signature by Owner

Print Name
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