
 

 

STATE OF SOUTH CAROLINA ) 
     )    PETITION 
COUNTY OF ANDERSON  ) 
 
 
To the Mayor and Council of the City of Anderson, South Carolina: 
 
The undersigned, being at least 75% of the freeholders owning at least 75& of the assessed value of 
the property in the contiguous territory described below and shown on the attached plat, hereby 
petition for annexation of said territory to the City by ordinance effective as soon hereafter as 
possible, pursuant to South Carolina Code Section 5-3-150. 
 
 
The territory to be annexed is described as follow: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The first signature was affixed on this Petition on _____________________________________ 
 
 
_________________________________  ____________________________________ 
Signature      Street Address, City 
 
 
_________________________________ 
Date 
 
(Add signature lines as necessary.) 
 



 

 

APPLICATION FOR ANNEXATION 
CITY OF ANDERSON, SOUTH CAROLINA 

 
1. This Application for Annexation must be completed in full and returned to the City Planning 
Department, 401 South Main Street, Anderson, South Carolina 29624 before said application will be 
advertised for public hearing. 
 
2. A deed and property plat must accompany this application and all data and exhibits found herein 
or appended to this application shall be deemed to be public records. 
 
3. Additional information may be required by the Anderson Planning Commission. 
 
4. A signed annexation petition must accompany the annexation application. 
 
5. Property owner:  ____________________________________________________________ 

    Mailing address:  ____________________________________________________________ 

    Telephone (Work) __________________________ (Home) _______________________ 

6. Name:   ____________________________________________________________ 

    Mailing address:  ____________________________________________________________ 

    Telephone (Work) __________________________ (Home) _______________________ 

7. Property Location: 

     Address:   ____________________________________________________________ 

     TMS Number: ____________________________________________________________ 

8. Description:  

     Property Size: __________ (acres/sq. feet) 

     Requested Zoning: __________ 

     Current use: ____________________________________________________________ 

     Proposed use:  ____________________________________________________________ 

     Reason for request/supporting information  ________________________________________ 

     ___________________________________________________________________________ 

 
The undersigned represents that he/she is _______________ (owner/authorized agent) in the 
foregoing application and that no person other than those identified as the owner and/or applicant 
has an interest in the property which is the subject of this application. 
 
_______________________________________ 
Signature/Date 
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