
Aiken County 
Planning and Development Department 

1930 University Parkway, Suite 2800 
Aiken, SC 29801 

(803) 642-1520 www.aikencountysc.gov 

APPLICATION TO AMEND THE TEXT OR MAP OF THE 
AIKEN COUNTY LAND MANAGEMENT REGULATIONS ORDINANCE 

1. This application is to request an amendment to the: (check one)
 Ordinance Map (fill in all items except #8)
 Ordinance Text (fill in items #8 and #9 only)

2. Address of property involving a map zoning classification change:

Tax Parcel Number: 

3. Current zoning classification of property: District 

4. Current use of property:

5. Proposed zoning classification change: District 

6. Proposed use of property:

7. Does the applicant own the property proposed for this change?  Yes  No
If no, give name and address of property owner, and attach written authorization to file this application:

8. If this involves a change in the Ordinance text, what section or sections will be affected? Section 24-

9. Describe the proposed change and the reasons for the change:

Applicant's Name (Print): Phone: 

Address:  

Signature:  Date: 

Official Use Only Do Not Write In This Space 

Application No: Date Received: Fee Paid: 

PND/TW/2014-09-02/PND_RezoningApplication.docx 

http://www.aikencountysc.gov/
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