
             

CHARLESTON COUNTY ZONING/PLANNING DEPARTMENT 
SUBDIVISION APPLICATION 

 

 
 DATE:  _______________  APPLICATION #: ________________ 

    
   RECEIVED:  __________ TYPE: _________________________ 
         
 

 

 
 
OWNER:  _______________________________  TMS #: ______________________________________ 
 
ADDRESS:  ______________________________  LOCATION: _______________________________ 
 
________________________________________ # OF LOTS:  _________ ACRES: _____________ 
 
TELEPHONE:  _________________________________ ZONING DISTRICT: ________________________ 
 

PRE-APPLICATION CONFERENCE: YES / NO DATE____________________ 
 
  

 

APPLICANT: _________________________________ SURVEYOR:  _____________________________________ 

  
ADDRESS:  __________________________________  ADDRESS:  _______________________________________  
  
       __________________________________        ______________________________________ 

  
TELEPHONE:  _______________________________ TELEPHONE:  ____________________________________ 
  
  
  
  

PLAT APPROVED:  ______________  PLAT RECORDED: BK _______  PG _______ 
              BK _______  PG _______ 

  
        DEED RECORDED:  BK _______  PG _______  

  
          

 
 

Special Notes: ____________________________________________________________________ 

 
____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
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