
 

TOWN OF CAROLINA SHORES 

 
VARINACE REQUEST APPLICATION FORM 

 

Date of Application: ________________   
 

Owner: ________________________________   
 

Address: _______________________________   
 

______________________________________ 
 

Telephone: _____________________________  
 

Property Location: __________________________________________________________  
    (street address)  

Tax  #: _________________   
 

Acres: __________________ 
 

Current Zoning: _________________        Proposed Zoning: ___________________ 
 

Current Use: ___________________________________________________________________ 
 

Applicant is Encouraged to Attach a Narrative of the Situation/Issue on a separate page. 
 

Request for Variance per Section: 
 

 Sec 91.53  Ordinary Variance Request from Any Provision of Chapter 91 
 

 Sec 91.111  Non-conforming Use 
 

 Sec 91.112  Non-conforming Structure  
 

 Sec 91.113  Non-conforming Lot of Record 

 
By submitting this application, the applicant/owner acknowledges that subdivisions are 

regulated in the Town of Carolina Shores under Title IX of the Code of Ordinances and has 

availed themselves of the information contained within the Code of Ordinances, paid the fee 

required by law, and further recognizes that application does not automatically grant approval,. 
 

I, _______________________________, hereby certify that the foregoing information is 

complete and accurate to the best of my knowledge. 
 

_________________________________ 

Signature of Owner 
 

_________________________________ 

Date 

 
Town Staff Narrative 
 

This variance request is being submitted pursuant to Chapter 91 of the Code of Ordinance. It is the suggestion of 

staff to the applicant and to the Board that the situation/issue insofar as it is understood by staff is either 1) 

prohibited by Chapter 91 or is a non-conforming situation as recognized by Chapter 91 as cited below: 
 

Sec _______.________ - _________________________________________________________________________ 
 

Staff: __________________________________________  Date: ___________________ 


