
Jasper County  

Planning and Building Services 
 

358 Third Avenue  -  Post Office Box 1659 
Ridgeland, South Carolina  29936 

Phone (843) 717-3650   Fax (843) 726-7707 
 

        

      

Zoning Permit Application 

 

                 Date Filed: ______________ Permit Application #: _____________ Fee Paid ($150): __________ 
 

Instructions: If the application is on behalf of the property owner(s), all owners must sign.  If the applicant is not an 
owner, the owner(s) must sign the Designation of Agent section.  NOTE: All applications must have a plat of the property 
attached prior to review. 
 

 

THE APPLICANT HEREBY REQUESTS a zoning permit pursuant to Section(s)______of the Zoning  

Ordinance to use the property described below in the following manner: ______________________________________ 
________________________________________________________________________________________________. 
 

 

APPLICANT [print]  ______________________________________________________________________________ 

Address:_________________________________________________________________________________________ 

Telephone:   ________________________  [work]                _____________________________  [home] 

Interest:  Owner(s);     Agent of Owner(s);    Other: __________________________________ 
 

OWNER(S) [if other than Applicant(s)]:_______________________________________________________________ 

Address:_____________________________________________________________________________ 

Telephone: _________________________  [work]                _____________________________  [home] 

[Use reverse side if more space is needed.] 
 

PROPERTY ADDRESS 

Address, City, State, Zip: ___________________________________________________________________________ 

Lot _______ Subdivision ______________________ Tax Map No.: _____________________  Flood Zone: _________ 

Lot Dimensions: __________________________              Zoning District: ____________________________________  
 

 

DESIGNATION OF AGENT [complete only if owner is not applicant]:  I (we) hereby appoint the person named as 
Applicant as my (our) agent to represent me (us) in this application. 

Date: ___________________________ ____________________________________________________________ 
      Owner Signature 
Date: ___________________________        ____________________________________________________________ 
      Applicant Signature 
 

Date: ___________________________        DSR: _______________________________________  

 
 Approved      Disapproved for the following reasons: _______________________________________     

 

See back of sheet for Staff notes. 



 

Staff Comments 

 
 
Date:  ________________________________ 
 
Staff Member:  ________________________________ 
 
 
 
E911 Address Needed:  Yes    No         Submitted    
 
 
Plat or Tax Map Needed:  Yes    No         Submitted    
 
 
Subdivision Required:  Yes    No         N/A    
 
 
If yes, minimum lot size:  Half Acre    One Acre        Other: _________ 

 
 

Access Easement Required : Yes    No         

 
 
Other notes or requirements:    
 
 

 
 

 
 

 
 

 
 

 
 


