
 

 

 

 
 

 

 

 

 

 

 

 

 

P. O. BOX 700 

PACOLET, SC  29372-0700 

COUNCILMEMBERS     PHONE (864) 474-9504                             ADMINISTRATOR 

JASON WRIGHT                                                 FAX (864) 474-9442 PATRICK KAY 

RICHARD BRAKINS         

THERESA SEXTON                          POLICE CHIEF  

THOMAS WILLIAMS        JOSEPH L. HAWES 

APRIL PALMER-GREENE             MAYOR 

STARMIEKA WOFFORD                       NED CAMBY   TOWN CLERK 

          TONI E. KIRBY 

Office Use Only: 

 

 Date Application is Received: ____________________ Scheduled Meeting Date:  _________________  

 Application Received By: _________________________ Application Number: ___________________ 

 Ordinances Referenced: ________________________________________________________________ 

“The Board of Zoning Appeals is empowered to hear and decide appeals where it is alleged there is error 

in any order, requirement, decision, or determination made by the Zoning Administrator in the 

enforcement of this Ordinance.”  --Pacolet Zoning Ordinance Chapter 18, Section 5.A.  

Instructions 

The Applicant should familiarize themselves with the Pacolet Zoning Ordinance, specifically Chapter 18 

which can be found online at townofpacolet.com.  This form must be completed for a hearing on appeal 

from action of a zoning official, application for a variance or application for a special exception. Entries 

must be printed of type written. If the application is on behalf of the property owner(s) all owners must 

sign. If the applicant is not an owner, the owner(s) must sign the Designation of Agent. There is a $100 

application fee which must accompany this completed application. This fee is non-refundable.  An 

accurate, legible plot plan showing property dimensions and locations of structures and improvements 

must be attached to an application for variance or special exception.  

THE APPLICANT HEREBY APPEALS for a VARIANCE  

PROPERTY ADDRESS:____________________________________________________________________ 

TAX MAP #: ___________________________________________________________________________ 

LOT SIZE: _____________________________________________________________________________ 

ZONING DISTRICT: __________________________  

APPLICANT(S) print: ____________________________________________________________________  

ADDRESS: ____________________________________________________________________________ 

TELEPHONE: ___________________________________CELL ___________________________________ 

E-MAIL ADDRESS: ______________________________________________________________________  



 

 

OWNER(S) if other than Applicant(s) _______________________________________________________ 

ADDRESS: ___________________________________________________________________________ 

TELEPHONE: _______________________________CELL _______________________________________ 

E-MAIL ADDRESS: ______________________________________________________________________  

DESIGNATION OF AGENT (complete only if owner is not applicant). I (we) hereby appoint the person 

named as Applicant as my (our) agent to represent me (us) in this application. A Corporate Resolution 

letter may be required. 

 

Date: ____________________                                                ___________________________________   

        Owner’s Signature                                     

I (we) certify that the information in this application is correct. 

 

Date: _______________________                                _________________________________________                  

        Applicant Signature (s) 

“The Board of Zoning Appeals may grant a variance only under exceptional circumstances, where 

practical difficulty or unnecessary hardship is so substantial, serious, and compelling that relaxation of 

the general restrictions should be granted as long as the applicant shall show and the Board shall find 

that:   

1. The particular property, because of size, shape, topography, or other physical conditions, suffers 

singular disadvantage through the operation of this ordinance, which disadvantage does not 

apply to other properties in the vicinity; and  

2. Because of the disadvantage, the owner is unable to make reasonable use of the affected 

property; and 

3. This disadvantage does not exist because of conditions created by the owner or applicant; and 

4. Grant of the variance (1) will not be contrary to the public or neighborhood interest, (2) will not 

adversely affect other property in the vicinity, and (3) will be in harmony with the spirit, intent, 

and purpose of this Ordinance.   

5. The variance granted shall be the minimum variance that will make possible the legal use of the 

land, building, or structure.”  --Pacolet Zoning Ordinance Chapter 18, Section 5.B. 

It is the responsibility of the applicant to show that each of the conditions above have been met for the 

Board of Zoning Appeals to grant a variance.  Below, provide a detailed account of how each item above 

has been met. 

1. ______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

2. ______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 



 

 

3. ______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

4. ______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

5. ______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

The following documents are submitted in support of this application: _________________________ 

____________________________________________________________________________________. 

A plat or survey must be submitted.  

 

Applicant Signature: ______________________________ Owner Signature: ______________________  

 


