TOWN OF YEMASSEE Town of Yemasses

Attn: Administration Department

ADDRESSING APPLICATION 101 Town Circle
Yemassee, SC 29945-3363

(843)589-2565 Ext. 3
www.townofyemassee.org

Applicant Property Owner
Name: Name:
Phone: Phone:
Mailing Address: Mailing Address:
E-mail: E-mail:

Project Information

Project Name:

Project Location:

Zoning District:

- - - . - - - _ _ _ (Hampton)

Tax Map Number(s): R_ _ _ - - - i R - - - _ _ _ _ (Beaufort)

Project Description:

Minimum Requirements for Submittal

1. Development and Subdivisions: One (1) paper copy and digital file of the subdivision plat (addresses to be
recorded).
OR
Individual Property Owners: Copy of current Beaufort or Hampton County Property Tax Bill and digital file.
2. Project Narrative and digital file describing reason for application and compliance with the criteria in the
Development Standards Ordinance

The Town of Yemassee assumes no legal or financial liability to the applicant or any

Disclaimer: third party whatsoever by approving the plans associated with this permit.

I hereby acknowledge by my signature below that the foregoing application is complete and accurate and that I am
the owner of the subject property. As applicable, I authorize the subject property to be posted and inspected.

Property Owner Signature: Date:
Applicant Signature: Date:
For Office Use
Application Number: Date Received:
Received By: Date Approved.
Town of Yemassee Addressing Effective Date 8/1/2022

FORM YEM-013




