
Spartanburg County 
Planning & Development Department 

366 N. Church St., Suite 700, Spartanburg SC 29303 Phone: (864) 596-3570 Fax: (864) 596-3018 

 
  

Map Amendment Application 

 

Address and/or description of the property for which the amendment is requested: 

____________________________________________________________________________ 
 

Zoning Classifications: (Current) ______________________     (Proposed) ________________   
 

TMN(s): _____________________________________________________________________  

 

Property Owner(s): ___________________________________________________________ 
 

Reason for the request: 
____________________________________________________________________________ 

____________________________________________________________________________ 
 

Even though this request will be carefully reviewed and considered, the burden of proving the need for 
the amendment rests with the applicant. 

 

Date of Application: _________ Applicant:  Property Owner                          Authorized Agent 
 

Phone #(s):___________________________________________________________________ 
 

Signature:   Printed Name: ___________________________ 
 

Street/Mailing Address: _________________________________________________________ 

 

 

 Application Received   Fee Receipted 
 Newspaper Advertisement  Property Posted 
 Notices Mailed  Planning Commission 

 

Planning Commission Recommendation: 
____________________________________________________________________________ 

____________________________________________________________________________ 

 

 
First 
Reading 

Public 
Hearing 

Second 
Reading 

Third 
Reading 

 

Decision: _______________________________________________________________________ 
 

 
 


