For Office Use Only Application Number

Completed Application Received

Date of BOA Hearing

Advertisement Date (s) Copy of Advertisement Attached

Application for Variance
Cherokee County, South Carolina

Owner Information:

y—
———

Applicant Information:

Name: Name:

Address: Address:

City: City:

State: i Zip State: | zip:
Phone: ( ) Phone: ( )

Fax: ( ) Fax: ( )

CONTACT PERSON: CONTACT PERSON:

Owner Authorization Statement: [ hereby authorize the person listed as applicant to represent me in any and all

actions pertaining to this application.

Signature of Property Owner

Date

(The property owner (s) must either sign in the presence of the Building Official or have the signature notarized).

Property ID Number:

Address of Subject Property:

Gross Acreage of Property:

Adjacent Land Uses: North:

Number of Parcels:

East:

South:

West:

ADDITIONAL INFORMATION REQUIRED FOR APPLICATION REVIEW.

1. One copy of the deed for the subject property.

2. One copy of a land survey, certified by a registered land surveyor, (attached).

3. Fecofd .

Any other information in support of your request, (use additional pages if necessary):

I hereby certify that the information detailed in this request is correct.

Signaturc of Applicant Date




