
City of Beaufort 
1911 Boundary Street, Beaufort, SC  29902 

 
REDEVELOPMENT INCENTIVES APPLICATION 

 *June 19, 2012* 
 

Please TYPE or PRINT legibly 
 

 
Applicant Name:  ____________________________________________________________________ 
 
Mailing Address: _______________________________________________________________ 
 
Phone: _______________________________________________________________ 
 
E-Mail: _______________________________________________________________ 
  
Property Address: _______________________________________________________________ 
(for which incentive is being requested) 
 
Property Identification Number: _________________________________________________________ 
(Tax Map/Parcel No.)  
 
Please check which incentive you are applying for: 
 
    Occupancy of vacant commercial building 
    New construction in downtown or redevelopment corridor 
    Development of new student housing 
    Development of accessory dwelling unit 
    Rehabilitation of vacant or abandoned structure 
    Annexation Incentive 
 
Attach a narrative describing how the project complies with redevelopment incentive requirements.  Provide a 
copy of tax bill and a receipt from Beaufort County indicating taxes were paid. 

                           
_______________________________________________ _____________________________________ 
Applicant’s Signature      Date 
 

OFFICE USE ONLY 
 
Approved by:  ______________________________          Date:  _____________________________________ 
 
Tax Year:  __________          Amount:  __________          Date Paid:  __________          Check #:  __________ 
 
Tax Year:  __________          Amount:  __________          Date Paid:  __________          Check #:  __________ 
 
Tax Year:  __________          Amount:  __________          Date Paid:  __________          Check #:  __________ 
 
 
Submit application to: 
Libby Anderson, Planning Director 
1911 Boundary Street 
Beaufort, South Carolina  29902 
Fax:  (843) 986-5606 
E-Mail:  landerson@cityofbeaufort.org  

mailto:landerson@cityofbeaufort.org
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