CASWELL COUNTY PLANNING DEPARTMENT

144 Main Street, Yanceyville, NC  27379 | Office: 336-694-9731 | Fax: 336-694-5547 | E-Mail: mhoagland@caswellcountync.gov
ZONING MAP AMENDMENT APPLICATION
FEE: $100.00




If additional space is needed for information requested on this application, please feel free to include additional attachments to this application where needed.An incomplete application may not be considered. If you have any questions please contact the Planning Department at 336-694-9731.

Applicant Information								Date:________________________





Name:______________________________________________________________________________________________________





Address:_____________________________________________________________________________________________________





Phone:_____________________________________   Email:__________________________________________________________











Property Information�


Owner Name:________________________________________________________________________________________________





Property Address:_____________________________________________________________________________________________





Tax Number(s):_______________________________________________________________________________________________  �


Current Zoning District(s):______________________________________________________________________________________





Current Use:_________________________________________________________________________________________________





Proposed Zoning District:_______________________________________________________________________________________











Information Needed


A legal description of the land or tax parcel map


The names and addresses of any abutting property owners, including those directly across the street


A map drawn to scale not less than 400 feet to the inch not more than 20 feet to the inch showing the following:


The land which would be covered by the proposed amendment


All existing and proposed structures on the property and their setbacks


Other features necessary to describe the proposed use


Any additional information requested by the Planning Department





Certification


I certify that all of the information presented by me in this application and in its accompanying attachments is accurate to the best of by knowledge and belief.


________________________________________		______________________


Signature						Date





Planning Department Use Only





Date Received:_____________________________  Planning Board Agenda Date:______________________________________





Recommendation by the Planning Board:_______________________________________________________________________ 





Dates Notice of Public Hearing Displayed:______________________________________________________________________





Dates Legal Ad Published:___________________________________________________________________________________





Action taken by Council/Board:_______________________________________________________________________________





Date Order sent by Certified Mail:_________________________________________Appealed?:___________________________








