TOWN OF CAROLINA SHORES

SUBDIVISION APPLICATION FORM

Date of Application:

Minor Major
Preliminary Plat Final Plat
Owner:
Address:
Telephone:

Property Location:

(street address)

Tax #:

AcCres:

Current Zoning: Proposed Number of Lots:

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
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