
  

     ZONING VERIFICATION REQUEST 
 

Town of Turbeville                         1400 Main Street                       Turbeville, SC  29162 

Phone:  (843) 659-2781 

 

 

NOTICE 

 

This form is for the submittal of a request for a zoning verification letter.   All information 

contained in this application is subject to public disclosure under the South Carolina Freedom of 

Information Act. 

 

Please type or print all answers below and sign the application.  The processing of a zoning 

verification request may take up to five (5) business days. A zoning verification letter is required 

before Clarendon County will accept any application for a building permit for any project within 

the Town of Turbeville. 

 
-----------------------------------------APPLICANT AND OWNER INFORMATION------------------------------------------  

 

APPLICANT NAME(S): ___________________________________________________________________ 

ADDRESS:_____________________________________________________________________________ 

PHONE: _____________________________        E-MAIL:  ______________________________________ 

PREFERRED METHOD OF DELIVERY:  [     ] MAIL     [     ] EMAIL    [     ] OTHER _______________________ 

 

-------------------------------------VERIFICATION OF THE FOLLOWING  PROPERTY------------------------------------- 

 

Property Address:  _____________________________________________________________________ 

Property Tax Map Number:  ______________________________________________________________ 

Proposed Use: _________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

------------------------------------------ CERTIFICATION AND SIGNATURE--------------------------------------------------- 

All of the statements and information, whether written on this application or attached, are true and 
correct to the best of my knowledge and belief. 
 
______________________________________________________ __________________________ 
          SIGNATURE OF APPLICANT                    DATE 
 
 
 
 



--------------------------------------------------- OFFICE USE ONLY -------------------------------------------------------------- 
 
 

DATE REQUEST RECEIVED:  ____________________     RECEIVED BY: _____________________________ 

DATE ZONING VERIFICATION LETTER SUBMITTED TO THE APPLICANT: __________________________ 

 

 

 

09/2023 

 


