
BOARD OF ARCHITECTURAL REVIEW 
AGENDA APPLICATION 
Please complete in ink and return to the Planning and Codes Administration Department with required attachments and information and a filing fee 
of $50 for sign review and a $500.00 fee for all other reviews. There will be a $50.00 resubmittal fee for major revisions. Agenda
applications require ten (10) copies of each supporting document, and a digital copy of all materials.  A color rendering may be presented directly to 
the board, however the colors must be indicated on the submitted documents.  The applicant understands that the board should be able to interpret 
without difficulty the applicant’s documents, renderings, or other supporting evidence to review and act upon the request.  The applicant further 
understands that they or their representative must be present at the meeting in order for the Board to review. 

File no.:  AR __-__ PIN:__ __ __ __ - __ __ -__ __ - __ __ __ __ 
Date submitted: Board meeting date: 

/          / /  / 

OWNER(S) INFORMATION 

Last name: First: Middle: Interest 

 Sole owner  Co-owner

Mailing address: City: State: ZIP Code: 

Daytime phone no.: Fax no.: E-mail:

(          ) (          ) 

APPLICANT INFORMATION 

To be completed only if Owner is not Applicant: 

Applicant’s last name: First: Middle: 

Mailing address: City: State: ZIP Code: 

Daytime phone no.: Fax no.: E-mail:

(          ) (          ) 

PROPERTY INFORMATION 

Property address: Property dimensions: Property area: Zoning district: 

___________ acres ________________ 

DESCRIPTION OF REQUEST 

I request that the board review the following: 

SIGNATURE 

Applicant name Applicant signature Date 

Rev. 12-09-05; 06-18-07 

1250 Tiger Blvd, Suite 4 • Clemson, SC 29631-2662
(864) 653-2050
Fax (864) 653-2057
www.cityofclemson.org 
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