ANDERSON COUNTY

SOUTH CARDLINA

Anderson County Development Standards Complaint Form

401 E. River Street, Anderson, SC 29624 Phone: 864-260-4719 Fax: 864-260-4795

Complaint Forms may be submitted in person or by mail, to submit a complaint Online please click here.

Other:

Land Use Multiple Dwellings Parking/ Storing of Vehicles

Please select which type of compliant you would like to submit to the county:

(Please only select one complaint per a complaint form)

Setbacks

Zoning Violation Sign without a permit Skirting Temporary Accessory Residential Use

Name: Date:

Mailing Address:

Phone Number:

Email (if applicable):

Location of Complaint:

TMS:

Description of Complaint:

For Office Use Only:

Date Complaint Received:

Received by:

Date Complaint Entered into System:

Complaint Entered by:

Anderson County Development Standards
401 E River Street, Anderson, South Carolina 29624
Email: dsapplications@andersoncountysc.org
Phone: 864-260-4719 Fax: 864-260-4795
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