
CITY OF LINCOLNTON  

REQUEST FOR VOLUNTARY ANNEXATION  

 

The attached petition requesting annexation must be accompanied  by a  survey of the property to 

be annexed showing its relationship with the current  city  limit line and a metes and  bounds 

legal description.   

The petition must be signed by the owners of all property included in the annexation request.  

In the case of a corporation, the petition must be signed by the President of the Corporation and 

attested by its Secretary.  

Property Owner(s) (attach additional sheets if necessary)________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Phone Number__________________________Email:__________________________________ 

Property Location (Physical Address): ______________________________________________ 

Lincoln County Tax Parcel ID Number _____________________________________________ 

Number of Acres: _______________________________________________________________ 

Applicant is requesting connection to City Water ______________________________________    

Applicant is requesting connection to  City Sewer _____________________________________ 

The annexation application will not be submitted to the Lincolnton City Council until the 

Lincolnton Planning Department  has received  and verified a complete application. The 

following items MUST accompany the application in order for it to be considered complete.  

Please acknowledge inclusion of each item with a check in the appropriate box, sign, date, 

and submit to the Lincolnton Planning Department.  

☐   A written metes and bounds legal description of the proposed annexation area 

☐   A survey of the property showing above  metes and bounds description of the property.   

☐   A map showing the proposed annexation area in relation to the existing Lincolnton City 

Limits.   

☐   A complete list of all owners of the property, their addresses and their signatures. 



CITY OF LINCOLNTON  

REQUEST FOR VOLUNTARY ANNEXATION  
 

Date______________________________ 

To the City Council of the City of Lincolnton, North Carolina:  

1. We the undersigned owners of real property  respectfully request that the area described in 

Paragraph 2 below  be annexed into the City of Lincolnton.  

2. The area to be annexed  is  identified as follows: 

a) Lincoln County Tax Parcel ID Number: ____________________________________ 

b) See attached  metes and bounds legal description .  

We acknowledge that any zoning vested rights acquired pursuant to G.S. 160D-108.1 must be 

declared and identified on this petition. We further acknowledge that failure to declare such 

rights on this petition shall result in a termination of vested rights previously acquired for the 

property.   Attach additional sheets if necessary.  

Name of   Property Owner________________________________________________________                           

Address_______________________________________________________________________ 

Signature _____________________________________________________________________ 

 

Name of   Property Owner________________________________________________________                           

Address_______________________________________________________________________ 

Signature _____________________________________________________________________ 

 

Name of   Property Owner________________________________________________________                           

Address_______________________________________________________________________ 

Signature _____________________________________________________________________ 

 

Name of   Property Owner________________________________________________________                           

Address_______________________________________________________________________ 

Signature _____________________________________________________________________ 



Name of Company/Corporation___________________________________________________                         

   

____________________________________________________________________________ 

 

Address______________________________________________________________________    

 

_____________________________________________________________________________                      

                  

                                                                                  _____________________________________ 

 

President/Registered Agent 

 

____________________________________ 

        Signature 

 

 

Attest: _______________________ 

Secretary 


