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Application for an  
Amendment To The Official Zoning Map 

of Erwin, NC
Staff Only:     Zoning Case #  Z-20____-  ______
Fee: ________  Check # _________ MO ________________ Cash___ 
PB Recommendation: ____A ____D ____A/W Conditions 
BOC Date: ________ Decision: __ A __ D __T __A/W Conditions 

Print Applicant Name: _____________________________________________________ 
Name of Legal Property Owner  _____________________________________________ 
Location of Property_______________________________________________________ 

Please Circle One of the Following: Less than one Acre      One to 4.99 Acres     Five or more Acres 

Zoning change requested from ____________________ to ________________________ 
If Conditional District, note conditions: _______________________________________ 
Harnett County Tax Map PIN __ __ __ __ - __ __ - __ __ __ __ 
Property owner(s) of area requested and address(es)  
_________________________________ ____________________________________ 
_________________________________ ____________________________________ 
_________________________________ ____________________________________ 
_________________________________ ____________________________________ 
(If more space is required, please attach to this document separately) 

• Submit names and addresses of property owners immediately adjacent to the proposed
rezoning area (and properties within 100 feet of proposed rezoning area) and across any
street(s) and identify on an area map

• Attach a metes and bounds description, deed drawing of the area involved or a reference to
lots in an approved subdivision on the entire property requested for change

• This application must be filed with the Town Hall by 4:00 p.m. on the Friday which is at
least 25 days before the meeting at which it is to be considered and may be withdrawn
without penalty no later than 19 days prior to the public hearing

It is understood by the undersigned that the Zoning Map, as originally adopted and as 
subsequently amended, is presumed by the Town to be appropriate to the property involved and 
that the burden of proof for a zoning amendment rests with the applicant.  Applicant is 
Encouraged to Discuss the Proposed Zoning Amendment with Affected Property Owners. 

_________________________________ ____________________________________ 
Signature of Applicant    Contact Number 

________________________________________________________________________ 
Mailing Address of Applicant  


