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SUBDIVISION HARDSHIP VARIANCE APPLICATION 

 

Subdivision Ordinance Regulation(s) Proposed to be Varied - cite each section(s) and identify 
requirement from which the variance(s) is (are) being requested; quantify variance – i.e. if this is a 
variance to allow an encroachment into a setback, give depth of encroachment and total square feet 
of area proposed to encroach into setback:  ____________________________________________________  

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

Property 

Parcel Identification Number (PIN): _____________________________________________________  

Address: __________________________________________________________________________   

Total site area in square feet and acres:  ________________square feet         ________________ acres 

Zoning District(s) and Overlay Districts (if any) and land area within each: _______________________  

 _________________________________________________________________________________  

List Conditions of any Conditional Use Zoning Districts: _____________________________________  

 _________________________________________________________________________________  

 _________________________________________________________________________________  

Current land use(s): _________________________________________________________________  

 

Property Owner  (list all property owners – use back or additional sheet if needed) 

Name: ____________________________________________________________________________  

Address: __________________________________________________________________________  

City: _______________________________________ State: ______ Zip Code: __________________  

E-mail Address: __________________________________________ Fax: ______________________  

Property Owner’s Telephone Number: ____________________ 

Consultant (surveyor, engineer, etc. person to whom all correspondence will be sent)  

Name: ____________________________________________________________________________    

Address: __________________________________________________________________________  

City: _______________________________________ State: ______ Zip Code: __________________  

E-mail Address: __________________________________________ Fax: ______________________  

Applicant’s Telephone Number: ____________________  Relationship to Owner: ________________   
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Statement of Justification Explain how any existing conditions, proposed development features, or 
other relevant facts would allow the Planning Board to reach the required conclusions. (see attached) 

 _________________________________________________________________________________  

 _________________________________________________________________________________  

 _________________________________________________________________________________  

 _________________________________________________________________________________  

 _________________________________________________________________________________  

 _________________________________________________________________________________  

 _________________________________________________________________________________  

 _________________________________________________________________________________  

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

 _________________________________________________________________________________  

 _________________________________________________________________________________  

 _________________________________________________________________________________  

 _________________________________________________________________________________  

 _________________________________________________________________________________  

 _________________________________________________________________________________  

 _________________________________________________________________________________  

 

All property owners must sign this application unless one or more individuals are specifically 
authorized to act as an agent on behalf of the collective interest of some or all of the owners (provide 
a copy of such authorization). 

The undersigned property owner(s) hereby authorize the filing of this petition (and any subsequent 
revisions thereto).  The filing of this application authorizes the Wake County staff to enter upon the 
site to conduct relevant site inspections as deemed necessary to process the application. 

Signature:_________________________________________________ Date: ___________________  

Signature:_________________________________________________ Date: ___________________  

Signature:_________________________________________________ Date: ___________________  

The undersigned applicant hereby certifies that, to the best of his or her knowledge and belief, all 
information supplied with this application is true and accurate. 

Signature:_________________________________________________ Date: ___________________   

 
Notes:  All documents and maps submitted as required become the property of Wake County. 
            The Wake County Unified Development Ordinance is on the web at www.wakegov.com. 


