TELEPHONE 704-736-8930
FAX 704-736-8939

zoningpermits@]lincolntonnc.org
www.lincolntonnc.org/planning

ZONING MAP AMENDMENT APPLICATION

Application Number Date of Application

Applicant/Owner Information

e Applicant’s Name:

Address;

Email:

Phone:

e Owner’'sName:

Address;

Email:

Phone:

Property L ocation
e Description of location of property

e Parcel Number ()

e EXxisting Zoning Proposed Zoning




e ExistingUse

e Property Size (Square Feet and/or Acres)

Other Required I nformation

1. Owner Consent Form

2. Application fee: less than 2 acres - $500.00, 2-5 acres - $750.00, more than 5
acres - $1000.00. Please make payable to the City of Lincolnton.

| hereby certify that all of the information provided for this application and all
attachmentsaretrue and correct to the best of my knowledge.

Applicant Date

zma application
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