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BUILDING DEPARTMENT 
TOWN OF EDISTO BEACH 

 
2414 Murray Street 

Edisto Beach, SC  29438 
 

FORMAL COMPLAINT 
 

Please fill out the following information for the property currently in violation of the Town’s code 
and ordinance. 
 
Address: ____________________________________  Edisto Beach, SC  29438 
 
Lot #: ________________   Block: ______________ TMS#: _______________________ 
 
Owner: _______________________ Address (if different): ______________________________ 
 
Bldg. Permit # (if any): ______________  Contractor/Builder (if any): ______________________ 
 
Violation (Check one):     Zoning       Building       ______________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 
Submitted By: ____________________________    Date: ___________________ 
    Signature 

 Print: ___________________________ Address: __________________________________ 
 
Phone Number:  ____________________ 
    

TOWN USE ONLY     
 
Investigated: _________________  By: __________________________  Section: _____________________ 
 
Findings: _____________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Owner Contact Required:     Yes       No  Contacted: ________________________________________________ 
  
Results: _________________________________________________________________________________________________ 
 

_____________________________________________________________________________________________ 


