
 

Town of Hampton 
608 First St West, Hampton, SC  29924 

803-943-2951 

Application for Yard Sale Permit 
 

Date of Application: __________________________ 
 

Name of person in direct charge: _____________________________________ Phone#:_______________________________ 

Mailing address of person in charge: _________________________________________________________________________ 

Date and time of yard sale: _________________________________________________________________________________ 

Physical location of yard sale: _______________________________________________________________________________ 

Name and phone number of property owner for the location of the yard sale (if different than person in charge):  

_______________________________________________________________________________________________________ 

Brief explanation of sale: (example: dispose of household items, moving, fundraiser, etc.…) 
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________ 

 

By signing below, I hereby apply to the Town of Hampton for a Yard Sale Permit. I will comply with the provisions of Chapter 38 
of the Town Code of Ordinances, section 38-1, and any amendments thereto, and declare that the information provided by me 
is true and correct. 

I acknowledge that this permit will be valid only for the date(s) listed below, residential properties, and the address listed 
above. Any changes to the sale dates, location or person in charge requires a new application. 

Rules: 

 NO signs on poles or in right-of-ways 
 No more than 4 yard sales per year 
 No yard sales on Sunday 
 Yard sales may not last more than 2 consecutive days. 

 
I affirm that the property to be sold is owned by the applicant as his/her personal property and was neither acquired nor 
consigned for the purpose of resale. 
 
Signature of Applicant: ____________________________________________________________________________________ 
OFFICE USE ONLY 
___ Photo ID 
___ Proof of Residence 
___ Proof of Authorization (church, charitable or non-profit organization naming the person in charge) 
___ Contract of proof of executor of estate (if estate sale) 
___ Fee Paid ($25.00)  ___ Fee Waived 
 
Date Received: ______________________      Received By: _______________________________________________________ 


