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APPLICATION 
 

 

 

                 
 

 

PLANNING & NEIGHBORHOOD SERVICES 

PO Box 2430 

  Indian Trail, NC 28079 

 Telephone (704) 821-5401 

Fax (704) 821-9045 

 

 

 

 

 

 

 

 

 

ONLY COMPLETE APPLICATIONS ACCEPTED 

 

Processing Fee $200 for Residential and $350 for Non-Residential Use 

Notification Fee $2.50 per adjoining property owner 

TECHNOLOGY FEE, 10% OF ALL APPLICABLE FEES, WILL BE APPLIED TO THE TOTAL FEE.    

 

Date Received _______________ 

 



 

VARIANCE APPLICATION 

 

 

Submittal Requirements 
 Completed Application 

 Notarized signatures of applicant and property owner 

 Letter of Intent 

 Articles of Incorporation, Certificate of Incorporation, Articles of Organization, Corporate Charter, or 

similar (unless applicant is an individual)   

 8 copies of Concept Plan (including a digital copy) 

 Statement of Justification (used to determine if Findings of Fact can be made at public hearing) 

 Statement of Appraisal, if necessary 

 Fees associated with review 

 **A TECHNOLOGY FEE, 10% OF ALL APPLICABLE FEES, WILL BE APPLIED TO THE TOTAL FEE.    

 

Timeline/Procedures 

 The Board of Adjustment, which hears all Variances, meets on the fourth Thursday every month. 

 All of the submittal requirements must be met by the first day of the month before the Variance is heard.  

For example, if you wanted to present your case to the Board of Adjustment on the 4
th

 Thursday of 

March, you must complete the submittal requirements by February 1
st
. 

 The hearing is Quasi-Judicial in nature, which means there is no deliberation or communication before 

the hearing, as in a court case.  See Section 310.080 of the UDO for more details. 

 You must show that suffer from each of the hardships listed Hardship Description section below with 

facts alone for the Board of Adjustment grant a Variance. 
 

General Information 

 

Project Address ________________________________________________________ 

 

City  ____________________________  State ________  Zip __________ 

 

Tax Parcel ID _______________________       Zoning Designation   ___________ 

 

Total Acres _______________       Impervious Area   ________________ 

 

Project Description __________________________________________________ 

 

Contact Information – Applicant 

 
Contact Name ________________________________________________________ 

 

Company Name    ________________________________________________________ 

 

Address  ________________________________________________________ 

 

City  ____________________________  State ________  Zip __________ 

 

Phone  _________________  Fax _________________ 

 

Email  ________________________________________________________ 

 



 

VARIANCE APPLICATION 

 

 

 

 

Contact Information – Property Owner 
 

Contact Name    ________________________________________________________ 

 

Company Name    ________________________________________________________ 

 

Address  ________________________________________________________ 

 

City  ____________________________  State ________  Zip __________ 

 

Phone  _________________  Fax _________________ 

 

Email  ________________________________________________________ 

 

 

Applicant’s Certification 
 

Signature  _____________________________    Date  _____________________ 

 

Printed Name/Title __________________________________________________ 

 

Signature of 

Notary Public _____________________________    Date  _____________________ 

 

 

Notary Seal 

 
 

 

 

 

 

Property Owner’s Certification 
 

Signature  _____________________________    Date  _____________________ 

 

Printed Name/Title __________________________________________________ 

 

Signature of 

Notary Public _____________________________    Date  _____________________ 

 

 

Notary Seal 
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TOWN OF INDIAN TRAIL OFFICE USE ONLY 

 

CASE NUMBER:___________________________________ 

 

DATE RECEIVED:  _________________________________              AMOUNT OF FEE:     

 

RECEIVED BY:        RECEIPT #:       
 

 

 

Project Information 
 

Has work started on the project?                  Yes_____        No______         

If yes, did you obtain a building permit?      Yes_____        No______      If yes, please attach a copy 

Have you received a Notice of Violation 

for this project?                                             Yes_____        No______      If yes, please attach a copy 

Has this property been rezoned?           Yes_____        No______      If yes, Petition Number_______ 

 

 

 

 

Hardship Descriptions 
 

 

SUMMARIZE THE EVIDENCE YOU PLAN TO PRESENT FOR THE FOLLOWING ITEMS: 

 

1. If the applicant complies strictly with the provisions of the ordinance, he can make no reasonable 

use of his property;  Summarize Evidence:  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

2. The hardship of which the applicant complains is one suffered by the applicant rather than by 

neighbors or the general public; Summarize Evidence:  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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3. The hardship relates to the applicant’s land, rather than personal circumstances;  Summarize 

Evidence:  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

4. The hardship is unique, or nearly so, rather than one shared by many surrounding properties;       

Summarize Evidence: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

 

5. The hardship is not the result of the applicant’s own actions; Summarize Evidence: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

6. The variance will neither result in the extension of a nonconforming situation in violation of 

Division 1400 of the UDO nor authorize the initiation of a nonconforming use of land. 

Summarize Evidence:  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

(Attach additional sheets if necessary)  
 

 

 

 
 


