
Rezoning Case #

lf assistance is needed l1 filing out this application, contact the planning and
Development Manager at 803.549.351 3.

Planning Gommission meetings are held the second (2na) Monday of the month at
7:00 p.m. in the Lower Level of The Glennon Genter tocated atlilbTz Molokai Drive
(this rs not a public hearing).

Public hearings are held_by the City Gouncil and the Planning Gommission in joint
session on the first (1st) Monday of the month prior to the Planning Commission
meeting at which the application will be considered.

The attached application must be filled out completely and all fees paid in full.

Application Fee: $350

A plat (survey) and deed must be submifted before a request can be accepted.

** REZONINGS TO PD MUST HAVE CANCEPT\SKETCH APPROVAL
BEFORE SUBMITTING APPLICATION. **

Please prlnt with ink or use a typewriter to fill out forms.



Rezoning Case #

TEGA CAY REZONING APPLIGATION

APPLICANT'S NAME:

ADDRESS:

PHONE:

EMAIL:

NUMBER STREET

803-548-2527
WORK

ZIP GODE

HOME MOBILE

1

PROPERTY OWNER'S NAME: Fort Miil School District

NUMBER STREET

WORK HOME MOBILE

ADDRESS:

PHONE:

EMAIL;

PROPERTADDRESS: 2io5 Gord Hiil Road & 22T5Dam Road

PROPERry TAX MAP #I 6440101250 &6440201014 PLAT: PLEASE ATTAGH TO
APPLICATION

LOT AREA: AGRES: DEED: PLEASE ATTAGH To APPLICATION

ZONING: CURRENT: B-i pROpOSED: cl

GOMPREHENSIVE PLAN LAND USE DESTGNATTON: cl
CURRENT USE OF PROpERTy: School

ELEGTRIC: WATER: TCUD SEWER: TCUD
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A Zoning Map Amendment may be initiated by tle Tega Gay City Gouncil, ptanning
lorporation, individual, or agency. (Ordinanc-

Gommiesion makes recommendations that
ty Council based on the following quesfions
lease complete the questions with the facts
zoning.

1. | (we) are making application for rezoning in order to (please select):

I implement the Comprehensive Land Use plan

3. what will be the lmpact of this amendment on surrounding properties:

4. Additional documents relevant to this petition are submitted as follows:



Rezoning Case #

I hereby certify tha
!- 4-..^ --) -is true and Gorrect to the_best of my knowledge. I agree to comply with all appticabloCity ordinances and state laws related to thie use'and oevel6pineni Ji th" tand. I

ly_lf,' ::lig-Tl,],.n9:31,oll'ty owne! or his/her auuroiizeJfi;;ll ;i il" subjecr
site(s). I understand-that falslfying any information herein may reiult'in re;ection ordenial request.

l-ab -
APPLICANT DATE

| (w9) certify that | (we) are the owners of the property involved in this application andfurther that | (we) designate the person signing'as ipfticant to represent me (us) inthis rezonino aoolication-

I certify that any relevant reetrictive covenants will be adhered
rezoning request. To assist verification, I have attached the

-X"-
DATE

to concerning this
relevant restricfive

26
DATEAPPL

"ATTACH O!rA'ER'S NOTARIZED WRITTEN AUTHORIZATION IF OWNER'S
SIGNATURE CANNOT BE OBTAINED.

AMOUNT PAID: CHEGK #:

DATE RECEIVED:

GASH AMOUNT:

RECEIPT #:

PLANNING COMMISSION MEETING DATE:

PUBLIC HEARING CITY COUNCIUPLANNING COMMISSION DATE:

AGGEPTED BY:
ZONING OFFICIAL DATE

REZONING CASE NUMBER ASSIGNED:


