
TOWN OF SULLIVAN'S ISLAND 

REZONING APPLICATION 
PLANNING AND ZONING DEPARTMENT 

2056 MIDDLE STREET 
SULLIVAN'S ISLAND, SC 29482 

PHONE: 843.883.5727 

Property Information 
Present Zoning District         Proposed Zoning District_ ________ _
Property Address 2213 Atlantic Ave, Sullivan's Island, SC 29482

Current Land Use Residential

Tax Map#_s2_ 9_-o9_-o_o_-o4_3 ____ _ 
Tax Map# _______ _ 
Tax Map# _______ _ 
Tax Map# _______ _ 

Ap plican t/Owner/Represen tative 
Applicant Todd and Jessica Aaron 

Area 
--------

Are a 
--------

Are a 
--------

Are a 
--------

Address 2213 Atlantic Ave, Sullivan's Island, SC 29482 

Owner Todd and Jessica Aaron 

Owner 
--------

0 w n er 
--------

0 w n er 
--------

Email Taaron@sdccapitalpartners.com 
----------------

Phone# (Day)917- 620-816 7 Phone# (Night)917- 620-816 7 
---------- ------ ----------

Owner(s) (If different from appli,cant) ______________________ _
Address 

- ---------------- ------------ -----

Representative (If different from applicant)_W _._A _n_d_re_w _G_ o _w_d_ e _r,_J_r. _____________ _ 
Address PO Box 20820, Charleston, SC 29413 
----------------

Email andy@austengowder.com 
Phone # (Day)_8_43_- _72_ 7 _-2_2_1_5 _ ____ Phone # (Night)_8_43_-_72_ 7_-2_2 _15 __________ _

I (we) certify that W. Andrew G owder, Jr. 

Si n ner(s)* Date 

��o�-�--=--VD_n __ (Print Name) 

is my (our) authorized representative for my (our) zoning change request. 

Signature of Applicant and/or Date 
Representative if different from owner 

* Application must be physically signed by owner(s): a digital signature will not suffice
**$ __ NON-REFUNDABLE APPLICATION FEE
***REZONING SIGNS ARE POSTED BY TOWN STAFF
****BE AW ARE OF SCAMS: THE TOWN WILL NEVER REQUEST A WIRE TRANSFER

RS and RC-1 RS and RC-1

















 

 

_______________________________          Date: ____________ 

B Hunt LLC 

By: _________________________, Member 

 

_______________________________          Date: ____________ 

Ann Marie Scott 

 

_______________________________          Date: ____________ 

Owner, Rivers Robb/ Louisa Tabor 

 
 
 

TOWN OF SULLIVAN’S ISLAND: 

 

_______________________________          Date: ____________ 

By: _________________________ 

Its: Mayor / Authorized Representative 

 
 

Approved as to form: 

 

_______________________________          Date: ____________ 

Town Attorney 

Mobile User
Ann Marie Scott

Mobile User
10/15/2026









TOWN OF SULLIVAN'S ISLAND 

REZONING APPLICATION 

Property Information 

PLANNING AND ZONING DEPARTMENT 
2056 MIDDLE STREEf 

SULLIVAN'S ISLAND, SC 29482 
PHONE: 843.883.5727 

Present Zoning District  Proposed Zoning District  
Property Addt·ess2215 Atlantic Ave, Sullivan's Island, SC 29482 

Current Land Use Residential 

Tax Map# 620.oMo-042 
Tax Map# ______ _ 
TaxMap#:-------
TaxMap#. ____ __ _ 

Applicant/Owner/Representative 
Applicant Ann Marie Scott 

Area .. ______ _ 
Area,. ______ _ 
Area .. ______ _ 
Area .. ______ _ 

Address 2215 Atlant!c Ave, Sulllvan's Island, SC 29462 

Owner Ann Man,. SG011 
Owner. ______ _ 
Owuer, ______ _ 
Owner, ______ _ 

�--�---------�Email,_----------------
Phone # (Day) Phone# (Night), ____________ _ 

Owner(s) (If different from applicant),��--�----------- --- --
Address :2..:l....rs A-·t:la--h� T:hi.t..•---�------­
- -- -�-�------Email o, o v:, <; c • £Ee_ SIC' r:-Q CA<n 
Phone# (Day)fil G['J fl e'"j '$ 21 Phone# (Night) 'fk"t} :3, = 1-9 f) " Q '3 '1 7'PROVIDE ONLY ON 11!E ONLINE APPLICATION SUBMITI'M, 

Representative (If different from applicant), _________ _________ _ 
Address, ______________________________ _ 
_ _ _ ___________ Email�----------------
Phone # (Day),__ _ _______ Phone # (Night),_ ____________ _ 

I (ive) certify that _________ fll my (our) authorizedreprellentalive for my (our) ;mning change requCllf. 

Signature of Applicant and/or Date 
Rcprcscntatlvc if different from owner 

""Application must be physically signed by owner(s): a digital signature wm not suffice 
••$ __ NON-REFUNDABLE APPLICATION FEE 
**'REZONING SIGNS ARE POSTED BY TOWN STAFF 
***'BEA WARE OF SCAMS: THE TOWNWILLNEVERREQUESTA WIRE TRANSFER 

RS and RC-1 RS and RC-1

















 

 

_______________________________          Date: ____________ 

B Hunt LLC 

By: _________________________, Member 

 

_______________________________          Date: ____________ 

Ann Marie Scott 

 

_______________________________          Date: ____________ 

Owner, Rivers Robb/ Louisa Tabor 

 
 
 

TOWN OF SULLIVAN’S ISLAND: 

 

_______________________________          Date: ____________ 

By: _________________________ 

Its: Mayor / Authorized Representative 

 
 

Approved as to form: 

 

_______________________________          Date: ____________ 

Town Attorney 

Mobile User
Ann Marie Scott

Mobile User
10/15/2026









TOWN OF SULLIVAN'S ISLAND 

REZONING APPLICATION 

Property Information 

PLANNING AND ZONING DEPARTMENT 

2056 MIDDLE STREET

SULLIVAN'S ISLAND, SC 29482 
PHONE: 843.883.5727 

Present Zoning District  Proposed Zoning District .  _______ _ 
Property Address 2205 Atlantic Ave, Sullivan's Island, SC 29482 

Current Land Use Residential 

Tax Map# 529-09-00-045 

Tax Map# _______ _ 
Tax Map# _______ _ 
Tax Map# _______ _ 

Applicant/Owner/Representative 
Applicant High Tide Productions, LLC 
Address 888 7th Ave, New York, NY 10106 

Area. _______ _ 
Area --------

Area --------

Area _______ _ 

---------------- Email Bennett@eckb.com 

Owner High Tide Production LLC 

Owner _______ _ 
Owner _______ _ 
Owner --------

Phone # (Day) (843) 577-2300 Phone # (Night).�(8:...4:..=.3 !...:) 5:..:.7..:...7--=2 .::.:30
:.::
0 _________ _ 

Owner(s) (If different from applicant), _____________________ _ 
Address 

·="-----------------------------------

'Email ---------------- -------------------
Phone # (Day) _________ Phone # (Night). ______________ _ 
*PROVIDE ONLY ON THE ONLINE APPLICATION SUBMITTAL

Representative (If different from applicant)._W_._A_n_;_
dr

-=-
e_w _G-'o_w_d..;..er..:._, -'-Jr_. ____________ _ 

Address PO Box 20820, Charles ton, SC 29413 
---------------- Email andy@austengowder.com

Phone # (Day)_8_43_ -_72_7_-2_2_15 _ _.::.• ___ Phone # (Night)_8_43_ - _72_ 7_-2_ 2 _15 __________ _ 

I (we) certify thal W. A ndr ew Gowder, Jr. is my (ow) authorized representative.for my (our) zoning change request. 

I'7 12 � £J 10170�6 
Signature of Owner(s)* Date' ' 

� i7/ f>IIIM� (Print Name) 
Pl ,q111 A#/ , -

Signature of Applicant and/or Date 
Representative if different from owner 

* Application must be physically signed by owner(s): a digital signature will not suffice
**$ __ NON-REFUNDABLE APPLICATION FEE 
***REZONING SIGNS ARE POSTED BY TOWN STAFF 
****BE A WARE OF SCAMS: THE TOWN WILL NEVER REQUEST A WIRE TRANSFER 

RS and RC-1 RS and RC-1

















 

 

_______________________________          Date: ____________ 

B Hunt LLC 

By: _________________________, Member 

 

_______________________________          Date: ____________ 

Ann Marie Scott 

 

_______________________________          Date: ____________ 

Owner, Rivers Robb/ Louisa Tabor 

 
 
 

TOWN OF SULLIVAN’S ISLAND: 

 

_______________________________          Date: ____________ 

By: _________________________ 

Its: Mayor / Authorized Representative 

 
 

Approved as to form: 

 

_______________________________          Date: ____________ 

Town Attorney 

Mobile User
Ann Marie Scott

Mobile User
10/15/2026









TOWN OF SULLIVAN'S ISLAND 

REZONING APPLICATION 

Property Information 

PLANNING AND ZONING DEPARTMENT 

2056 MIDDLE STREET

SULLIVAN'S ISLAND, SC 29482 
PHONE: 843.883.5727 

Present Zoning District RS and RC-1 Proposed Zoning District__ _ __
Property Address 2201 Atlantic Ave, Sullivan's Island, SC 29482

Current Land Use Residential

Tax Map# s29-09-oo-046 
Tax Map# _______ _ 
Tax Map# _______ _ 
Tax Map# _______ _ 

Applicant/Owner/Representative 
Applicant Mark Reinhardt Trust 

Area 
--------

Area 
--------

Area 
--------

Area 
--------

Address 2201 Atlantic Ave, Sullivan's Island, SC 29482 
Email 

Owner Mark Reinhardt Trust 

Owner 
--------

Owner 
--------

Owner 
--------

--------------- -----------------

Phone # (Day) _________ Phone # (Night) _____________ _ 

Owner(s) (If different from applicant) _____________________ _ 
Address 

--------------------------------

Email 
------------ -- - -----------------

Phone # (Day) ________ Phone # (Night) _____________ _ 
*PROVIDE ONLY ON THE ONLINE APPLICATION SUBMITTAL

Representative (If different from applicant) ___________________ _
Address 

--------------------------------

Email 
- --- - ------- - - - ----- - -----------

Phone # (Day) _________ Phone # (Night) _____________ _ 

_______ _ _  is my (our) authorized representative for my (our) zoning change request. 

Signature of Applicant and/or Date 

Representative if different from owner 

* Application must be physically signed by owner(s): a digital signature will not suffice
**$ __ NON-REFUNDABLE APPLICATION FEE
***REZONING SIGNS ARE POSTED BY TOWN STAFF
****BE AW ARE OF SCAMS: THE TOWN WILL NEVER REQUEST A WIRE TRANSFER

RS and RC-1

















 

 

_______________________________          Date: ____________ 

B Hunt LLC 

By: _________________________, Member 

 

_______________________________          Date: ____________ 

Ann Marie Scott 

 

_______________________________          Date: ____________ 

Owner, Rivers Robb/ Louisa Tabor 

 
 
 

TOWN OF SULLIVAN’S ISLAND: 

 

_______________________________          Date: ____________ 

By: _________________________ 

Its: Mayor / Authorized Representative 

 
 

Approved as to form: 

 

_______________________________          Date: ____________ 

Town Attorney 

Mobile User
Ann Marie Scott

Mobile User
10/15/2026









TOWN OF SULLIVAN'S ISLAND 

REZONING APPLICATION 

Property Information 

PLANNING AND ZONING DEPARTMENT 

2056 MIDDLE STREET

SULLIVAN'S ISLAND, SC 29482 
PHONE: 843.883.5727 

Present Zoning District  Prop osed Zoning District_ _______  _ Property Address.2209 Atlantic Ave, Sullivan's Island, SC 29482 

Current Land Use Residential 

Tax Map# 529--09-0().()44 

Tax Map# ______ _ 
Tax Map# ______ _ 
Tax Map# ______ _ 

Applicant/Owner/Representative 

Area 
-------

Area -------
Area 

-------

Area 
-------

Applicant Louisa Taber Rivers Robb and Nathaniel Heyward 
Address 2209 AUantic Ave, Sullivan's Island, SC 29482

Owner Louisa Robb and Nathaniel Robb, Jr. 

Owner -------
Owner -------
Owner 

-------

____________ Email �Ol3:J3�a.@.R£.CQl\1 
Phone # (Day) f>9--z45"2-lo S-o 1: Phone # (Night) B c/-5:L/,'z� lb Qff 

()wner(s) (If different from applicant) . _____________________ _ 
'Address ·--------------------------------

Email 
---------------,-- ----,,----------------

Phone# (Day). _________ Phone# (Night) _____________ _ 
.*PROVIDE ONLY ON THE ONLINE APPLTCA TION SUBMITT A� 

Representative (If different from applicant). ___________________ _ 
Address 

-------------------------------

Email 
--------------- ------------------

Phone# (Day) _________ Phone# (Night) _____________ _ 

I (we) certify that _________ is my (our) authorized representative for my (our) zoning change request. 

��:\t�b5� m �1!21P 
Signature of Owner(s)* Date f Signature of Applicant and/or Date 
_________ (Print Name) Representative if different from owner

* Application must be physically signed by owner(s): a digital signature will not suffice
**$ __ NON-REFUNDABLE APPLICATION FEE 
***REZONING SIGNS ARE POSTED BY TOWN STAFF 
****BE AW ARE OF SCAMS: THE TOWN WILL NEVER REQUEST A WIRE TRANSFER 

RS and RC-1 RS and RC-1

















 

 

_______________________________          Date: ____________ 

B Hunt LLC 

By: _________________________, Member 

 

_______________________________          Date: ____________ 

Ann Marie Scott 

 

_______________________________          Date: ____________ 

Owner, Rivers Robb/ Louisa Tabor 

 
 
 

TOWN OF SULLIVAN’S ISLAND: 

 

_______________________________          Date: ____________ 

By: _________________________ 

Its: Mayor / Authorized Representative 

 
 

Approved as to form: 

 

_______________________________          Date: ____________ 

Town Attorney 

Mobile User
Ann Marie Scott

Mobile User
10/15/2026









TOWN O ULLIV AN' 

R � ONIN APPLI 

I LAND 

A IO 
PLANNIN AND ZONING DEPARTMENT 

2056 MIDDLE STREET

ULLIYAN'S ISLAND, SC 29482 
PHONE: 843.883.5727 

Prop rty Information 
Pre nt Zoning District  Prop osed Zoning District_ _______ _ 
Prop rty ddress 2219 Atlantic Ave, Sullivan's Island, SC 29482

Current Land Use Residential

Tax Map# s29-09-00--041 
--------

Tax Map# 
--------

Tax Map# 
--------

Tax Map# 
--------

Applicant/Owner/Representative 
Applicant B Hunt, LLC 

Area _______ _ 
Area 

--------

Area _______ _ 
Area 

--------

Address 2219 Atlantic Ave, Sullivan's Island, SC 29482 

Owner B Hunt, LLC 

Owner _______ _ 
Owner _______ _ 
Owner _______ _ 

_______________ Email _________________ _ 
Phone# (Day) _________ Phone# (Night) ______________ _ 

Owners) (If different from ap p licant) _____________________ _
Address 

�""'------------------------------------

____________________ Em ail _________________ _ 
Phone# (Day,�--------� hone# (Night) ______________ _ 
*PROVIDE ONLY ON THE ONLJ 1 'E APPUCATION SUBMIIT AL

Representative (If different from ap p licant) ___________________ _ 
Address 

--------------------------------

Email 
--------------- ------------------

Phone# (Day) _________ Phone# (Night) ______________ _ 

I (we) certify that _________ is my (our) authorized representative for my (our) zoning change request. 

Signature of Applicant and/or Date 

Representative if different from owner 

* Applicatio must be physically signed by owner(s): a digital signature will not suffice
**$ __ NON-REFUNDABLE APPLICATION FEE 
***REZONING SIGNS ARE POSTED BY TOWN STAFF 
****BE A WARE OF SCAMS: THE TOWN WILL NEVER REQUEST WIRE TRA FER 

RS and RC-1 RS and RC-1

















 

 

_______________________________          Date: ____________ 

B Hunt LLC 

By: _________________________, Member 

 

_______________________________          Date: ____________ 

Ann Marie Scott 

 

_______________________________          Date: ____________ 

Owner, Rivers Robb/ Louisa Tabor 

 
 
 

TOWN OF SULLIVAN’S ISLAND: 

 

_______________________________          Date: ____________ 

By: _________________________ 

Its: Mayor / Authorized Representative 

 
 

Approved as to form: 

 

_______________________________          Date: ____________ 

Town Attorney 

Mobile User
Ann Marie Scott

Mobile User
10/15/2026










