843.795.4141

Fax: 843.795.4878
Town Hall

1122 Dills Bluff Rd.

JamesIsland, SC 29412
Exemption Application Request: Single Use Plastic Regulations (§ 112.01) info@jamesislandsc.us

Business Information:
Business Name : Address:

Applicant Contact Information:

Applicant Name: Phone: Email:
Mailing Address:

How long are you requesting this exemption for? (Exemptions are limited to one year or less.)

Please select the exemption requested:

[0  Undue Hardship or Practical Difficulty [0 Public Health and Safety Requirement or Medical
(includes excess inventory) not generally Necessity to use the product (up to one year, applies
applicable to other persons in similar to foam products only)

circumstances (up to one year, applies
to entire section 112.01)

If Undue Hardship, which regulations does this application for an Undue Hardship or Practical Difficulty apply to?
Please choose all that apply (and that you have facts to support)

O Providing single-use plastic carryout bags

O Providing disposable food service ware made of polystyrene/foam

O Providing disposable food service ware that is non-recyclable or non-compostable
O Selling or renting polystyrene foam products

Please describe in detail the basis of your request, include and explain factual support for the claimed exemption:

Applicant acknowledgement*

| agree with the below statement:

| hereby acknowledge that this application is accurate and confirms that | represent all legal owner(s) of the

subject establishment. | understand that additional information may be requested during the review process prior

to approval, and will submit appropriate documentation as requested by Town staff. | understand this request
needs to be verified by Town staff prior to receiving approval of this application (in whole or in part, with or without
conditions), and until an approval is received | will continue to abide by the Town of James Island Code of Ordinances
Chapter § 112.01 Environmentally Acceptable Packaging and Products.

Signature Date
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