
 
COLLETON COUNTY PLANNING AND DEVELOPMENT 
P.O. Box 98 - 31 Klein Street - Walterboro, SC 29488 

Office # (843) 549-1709  Fax # (843) 549-9014 

Inspection Line # (843) 549-1844 

Website: colletoncounty.org/planning-and-development 

AUTHORIZED AGENT FORM 

 

I/We authorize and permit ________________________ to act as my/our representative and agent in any manner 

regarding the issuance of this application which relates to property described as the tax parcel ID# (TMS) listed below.   

I/We understand that the agent representation may include but not be limited to decisions relating to the submittal, 

status, or conditions of this application.  In understanding this, I/we release Colleton County from any liability resulting 

from actions made on my/our behalf by the authorized agent and representative.  I hereby certify that the information 

stated on and submitted with this application is true and correct.  I also understand that the submittal of incorrect 

information will result in the revocation of this application and any work performed will be at the risk of the property 

owner/applicant. 

Note:   All correspondence will be sent to the authorized representative.  It will be the representative’s responsibility 

to keep the owner(s) adequately informed as to the status of the application. 

TMS #: _______ - _____ - _____ - _______ 

911 Property Address (include City and Zip code) _________________________________________________________ 
 

Property Owner 1 Property Owner 2 

Printed Name:  __________________________________ Printed Name:  __________________________________ 

Mailing Address:  ________________________________ 
                                _______________________________________ 
 

Mailing Address:  ________________________________ 
                                _______________________________________ 
 

Telephone Number:  _____________________________ Telephone Number:  _____________________________ 

Email:  _________________________________________ Email:  _________________________________________ 

Signature:  ______________________________________ Signature:  ______________________________________ 

Date:  _________________________________________ Date:  _________________________________________ 
  

Authorized Agent Owner of Principal or Accessory Structure 

Relationship to Owner(s):  _________________________ Relationship to Owner(s):  _________________________ 

Printed Name:  __________________________________ Printed Name:  __________________________________ 

Mailing Address:  ________________________________ 
                                _______________________________________ 
 

Mailing Address:  ________________________________ 
                                _______________________________________ 
 

Telephone Number:  _____________________________ Telephone Number:  _____________________________ 

Email:  _________________________________________ Email:  _________________________________________ 

Signature:  ______________________________________ Signature:  ______________________________________ 

Date:  _________________________________________ Date:  _________________________________________ 
 

 


