Town of Hilton Head Island

Community Development Department FOR OFFICIAL USE ONLY
Date Received:

One Town Center Court Accepted by:

Hilton Head Island, SC 29928 App. #: ZMA

Phone: 843-341-4757 Fax: 843-842-8908 Meeting Date:
www.hiltonheadislandsc.gov

Applicant/Agent Name: Company:

Mailing Address: City: State: Zip:
Telephone: Fax: E-mail:

Project Name: Project Address:

parcel Number [PIN}: R~~~

Zoning District: Overlay District(s): Requested District:

PD-1 Existing Land Use: PD-1 Proposed Land Use:

ZONING MAP AMENDMENT (ZMA) SUBMITTAL REQUIREMENTS

Digital Submissions may be accepted via e-mail by calling 843-341-4757. The following items must be attached in order for this
application to be complete:

Affidavit of Ownership and Hold Harmless Permission to Enter Property

A narrative that explains the reason(s) for the rezoning request and how the request meets the criteria of LMO Section 16-3-
1505. Review Criteria.

A copy of correspondence providing notice of a public hearing to all land owners of record within three hundred and fifty
(350) feet on all sides of the parcel(s) being considered for the zoning map amendment. Such notice shall be mailed by first
class mail thirty days (30) prior to the Planning Commission meeting per LMO Section 16-3-111C. Mailed Notice. A
sample letter can be obtained at the time of submittal. Also provide a list of owners of record to receive notification. The
Town can assist in providing this listing by calling 843-341-4757.

Where applicable, a copy of correspondence requesting written comments from the appropriate property owners’ association
regarding the requested amendment per LMO Section 16-3-1502.B. The Town can assist in providing this information by
calling 843-341-4757.

A boundary map prepared and sealed by a registered land surveyor. Submit an 11X17 inch (or smaller) reproducible copy of
the plan.

Filing Fee - $500 cash or check made payable to the Town of Hilton Head Island

Are there recorded private covenants and/or restrictions that are contrary to, conflict with, or prohibit the proposed request?
If yes, a copy of the private covenants and/or restrictions must be submitted with this application. [ JYES [JNO

To the best of my knowledge, the information on this application and all additional documentation is true, factual, and complete. |
hereby agree to abide by all conditions of any approvals granted by the Town of Hilton Head Island. | understand that such conditions
shall apply to the subject property only and are a right or obligation transferable by sale.

| further understand that in the event of a State of Emergency due to a Disaster, the review and approval times set forth in the Land
Management Ordinance may be suspended.

SIGNATURE DATE



http://www.hiltonheadislandsc.gov/

	_____ Affidavit of Ownership and Hold Harmless Permission to Enter Property

