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Planning & Community Development

805 West Broad St. - Post Office Box 16

Elizabethtown, NC 28337
	LAND USE APPLICATION


Please complete this application to the best of your ability in order to expedite accurate review. 

	Subject Property Owner’s Name:
	

	Company:
	
	
	
	
	
	
	

	Address:
	
	
	
	
	
	
	

	City:
	
	State: 
	
	Zip:
	
	Non-Profit Corp. Number:
	□ NO   □ YES:

	Phone:
	
	Fax:
	
	Other:
	

	Applicant’s Name:
	

	Company:
	
	
	
	
	
	
	

	Address:
	
	
	
	
	
	
	

	City:
	
	State: 
	
	Zip:
	

	Phone:
	
	Fax:
	
	Other:
	

	
	
	
	
	
	

	SUBJECT PROPERTY LOCATION INFORMATION

	Address or General Location:
	
	Parcel ID Number:
	

	Acreage:
	acres
	Frontage:
	feet
	Zoning:
	

	

	TYPE OF REQUESTED ACTION

	Construction Related
	Use Related
	Zoning Related
	Miscellaneous

	□
	Residential Addition
	□
	Conditional Use App.
	□
	Zoning Compliance Certificate
	□
	Text Amendment Application

	□
	New Construction Compliance
	□
	Accessory Use Permits
	□
	Rezoning Application
	□
	Tank Removal

	□
	Sign Permit
	□
	Special Use Permit App
	□
	Variance Request
	□
	Other: __________________

	

	SUPPORTING INFORMATION

	If applicable, please sketch subject property indicating proposed changes (attach additional sheets if necessary)
	List additional supporting documents here and affix to backside of petition:

1. 

	

	AUTHORIZATION

	I hereby affirm that I have full legal capacity to authorize the filling of this Application and that all information and exhibits herewith submitted are true and correct to the best of my knowledge. The Authorized Signature invites Town representatives to make all reasonable inspections and investigations of the subject property during the period of processing this Application.

	Authorized Signature:
	
	Date:
	


	Submit form to the planning department for review via currier/mail, fax 910-862-7117 or email planning@elizabethtownnc.org
	□ APPROVED        □ DENIED

	
	date:
	
	agent:
	



