
 
 
This application, directed to the Santee Zoning Board of Adjustments, shall be accompanied by a $50 fee to the 

Town of Santee for processing. 

 

Applicant’s Name:_____________________________________ Phone:______________________ 

 

Mailing Address: _____________________________________ Tax Map No.__________________ 

 

                              The applicant herby respectfully requests (check one): 

 

(1) A variance from the requirements of the Ordinance. (fill in items #1 and #2) 

(2) An appeal for clarification or interpretation of the Ordinance. (fill in item #2) 

(3) A special exception. (fill in items #1 and  #2) 

 

 

 

(1)   Give exact address and tax map reference to property for which a variance or special exception  

        is requested. 

 

       _____________________________________________________________________________ 

 

 

 

(2) Describe the nature of the request and, in the case of an appeal, cite the specific action or 

 provision from which the appeal is taken: 

 

 

 

 

 

 

Additional information attached         __________ Yes   ________ No 

 

 

 

____________________________________           ___________________________ 

Signature of Applicant         Date 

 

 

NOTE: It should be understood by the applicant that while this application will be carefully reviewed  

and considered, the burden of proving the need for a variance or an appeal rests with the applicant. 
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