
500 N. Main Street, Box 3,  
Summerville, South Carolina 29483 

Phone (843) 832-0020   

DCGPlanning@dorchestercountysc.gov 

NEW BUSINESS ZONING VERIFICATION FORM 

Disclaimer: This form is only for zoning verification of proposed use. Any subsequent site plan or 
permit approvals are the responsibility of the applicant.  

Business Name: ________________________________________________________________ 

Address: ______________________________________________________________________ 

TMS Number:  ________________________________________________________________ 

Phone Number: _____________________________Email: _____________________________ 

Hours of Operation:  M – F ___________ Saturday____________  Sunday ______________ 

Detailed Description of Business: ________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

________________________________________ _____________________________ 
Signature and Title of Person Completing Form Date 

________________________________________ _____________________________ 
Signature of Zoning Administrator or Designee Date 




