
 
 

 

www.kiawahisland.org 

ZONING PERMIT APPLICATION 
(Please print) 

 
DATE:      TMS#:      PROPOSED USE:      
 
PROPERTY ADDRESS:                                   
 
APPLICANT/OWNER’S NAME:                                                                     
  
ADDRESS:         CITY:        
 
STATE:   ZIP:     PHONE:      EMAIL:      
 
 
ARCHITECT OR LOCAL CONTACT’S NAME:                                 
 
ADDRESS:         CITY:        
 
STATE:   ZIP:     PHONE:      EMAIL:      
 
 
DESCRIPTION OF ZONING PERMIT APPLICATION (required information: acreage, building square foot total, square 

footage breakdowns, # of units, water and sewer letter, attached additional sheets if necessary).   
 
               
 
               
 
               
 
         
  Applicant/Owner/Contractor Signature     

FOR ZONING & PLANNING DEPARTMENT USE ONLY 

 

EnerGov Plan Case #:        Date Received:            Staff:       

 

Date Reviewed:              Staff:         
 
Date Returned:              Staff:         
 
 

FOR TOWN OF KIAWAH ISLAND OFFICIAL USE ONLY 

 

Official Receiving Application:         Date Received:               

 

Flood Zone:              Flood Elevation:        
 
FEMA Panel #:              FEMA Panel Date:   Valuation:$   
 
 

initiator:j@hotmail.com;wfState:distributed;wfType:email;workflowId:3d913c68ec119a46b6d6c0b50bff8fc0
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