
Please send this completed Form with all supporting documentation to: 
Review and Compliance Program, SC Department of Archives and History, 8301 Parklane Road, Columbia, SC 29223 

Questions? Please      visit     our     website    at:
https://scdah.sc.gov/historic-preservation/programs/review-compliance/dhec-ocrm-process 

Department of Health & Environmental Control 
Ocean and Coastal Resource Management (DHEC-OCRM)
Project Review Form

GENERAL INFORMATION 
1. Project Name for CZC Certification:

2. Address/Location:

3. City:

4. Applicant:

Contact Name: 

Address: 

Phone Number: E-mail:

5. Consultant/Agent for Applicant:

Contact Name: 

Address: 

Phone Number: E-mail:

The Coastal Zone Management Act of 1976, as amended (Title 48, Chapter 39 of the South Carolina Code of Laws) requires the South 
Carolina Department of Health and Environmental Control, Office of Ocean and Coastal Resource Management (DHEC-OCRM) to consider 
the extent to which the development could affect irreplaceable historic and archaeological sites of South Carolina’s coastal zone. 
All information must be complete before our review can begin. Incomplete forms will be returned without comment. 
Please allow thirty (30) days from receipt for review of a project. 

If the project also requires a federal license, permit, or funds, the Section 
106 Project Review Form must also be completed. 

County:
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Please send this completed Form with all supporting documentation to: 
Review and Compliance Program, SC Department of Archives and History, 8301 Parklane Road, Columbia, SC 29223 

Questions? Please    visit    our    website    at:
https://scdah.sc.gov/historic-preservation/programs/review-compliance/dhec-ocrm-process  

PROJECT DESCRIPTION 
1. How many acres are in the project area?

2. Describe the prior land use or previous modifications (e.g. grading, plowing, filling, draining):

3. Describe the current land use within the project area (e.g. farmland, forest, developed, etc.):

4. Describe in detail the plans for the site:

5. Will this project involve phases of construction? If so, please describe the work to be conducted:

6. Will the project involve:
☐new construction
☐rehabilitation of any structures
☐relocation of any structures
☐demolition of any structures

REQUIRED ATTACHMENTS 
Enclose the following information to support the above description: 
☐Subscriber-view SC ArchSite GIS map with project boundaries shown on map
☐site plan showing all proposed ground disturbance and work at the project area
☐photographs of the project area, including photographs of ANY existing structures (houses, barns, old garages, sheds, 

commercial buildings, churches, etc.). Print 2 images per page using a good-quality color printer, and caption each photograph.
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IDENTIFICATION OF HISTORIC AND ARCHAEOLOGICAL SITES 
The SHPO recommends the completion of a Historic and Archaeological Properties Survey (HAPS) if your project has 
at least one of the following: 

☐project area is 30 acres or more
☐identified archaeological or historic sites are within the project area (based on the subscriber-level ArchSite GIS map)
☐identified archaeological or historic sites within a 0.25-mile radius from the project area (based on subscriber-level ArchSite GIS map)

☐HAPS attached to form  ☐HAPS not needed

Please check one: 
1. Geographic Areas of Particular Concern (GAPCs) (defined as properties listed in the National Register of Historic Places)

☐None known (skip to next question) ☐GAPCs present (answer 1a, 1b, 1c)

1a. Name of GAPC (attach additional sheet for more than one GAPC):

1b. Qualities for which it is listed in the National Register: 

1c. Describe how project will maintain the priority of uses (as described in the Program Document): 

2. Significant Sites
☐None known ☐Significant Sites (answer 2a, 2b, 2c)

2a. Name/site number of Significant Site (attach additional sheet for more than one Significant Site):

2b. Will the project cause an irretrievable loss of this site? Why or why not? 

2c. How will the project allow for a reasonable opportunity for professional examination and/or excavation, or preservation of the 
 Significant Site? 

Please send this completed Form with all supporting documentation to: 
Review and Compliance Program, SC Department of Archives and History, 8301 Parklane Road, Columbia, SC 29223 

Questions? Please      visit      our      website      at: 
https://scdah.sc.gov/historic-preservation/programs/review-compliance/dhec-ocrm-process Page 3 of 3
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http://www.scdhec.gov/HomeAndEnvironment/Water/CoastalManagement/CoastalZoneManagement/CoastalManagementProgram/
https://scdah.sc.gov/sites/default/files/Documents/Historic%20Preservation%20(SHPO)/Programs/Programs/Review%20and%20Compliance/Definition-Treatment-GAPCs-Significant-Sites.pdf
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