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MAJOR ZONING PERMIT APPLICATION
Business & Community Development

	Applicant

	Name:

	Mailing Address:

	Phone:
	E-mail:

	Property Owner

	Name:

	Mailing Address:

	Phone:

	E-mail:

	Representative

	Name:

	Mailing Address:

	Phone:
	E-mail:

	Contractor

	Company and Mailing Address: 

	Contact Name:

	Phone: 
	Email:

	Property

	Address/Location:

	Parcel ID/PIN(s):

	Lot size: 
	Deed Book / Page
Plat Book / Page

	Current Zoning District

	 FORMCHECKBOX 

	Suburban Neighborhood
	 FORMCHECKBOX 

	Business

	 FORMCHECKBOX 

	Traditional Neighborhood
	 FORMCHECKBOX 

	Industrial

	 FORMCHECKBOX 

	Mixed Use
	 FORMCHECKBOX 

	Manufactured Home

	 FORMCHECKBOX 

	Historic Overlay District – COA requires
	 FORMCHECKBOX 

	

	Proposal

	Type of Request (check all that apply)

	 FORMCHECKBOX 
 New Building Construction
	 FORMCHECKBOX 
 Subdivision
	 FORMCHECKBOX 
 Other _________________________________________

	 FORMCHECKBOX 
 Parking Lot

Construction
	 FORMCHECKBOX 
 Outdoor Recreation Facility
	 FORMCHECKBOX 
 Conversion to another building type and/or change of use

	Describe the Proposal.  If building construction is involved, include a description of the architecture as well as the exterior finishes to be used. Describe the nature of the proposed use.  Include as many attachments as necessary to convey adequate information about the proposal.


	

	Attachments

	1.



	Signature of Applicant
I hereby agree to conform to all applicable laws of the City of Lexington, Davidson County and the State of North Carolina and certify that the information provided is complete and accurate to the best of my knowledge.  I acknowledge that by filing this application, representatives from the Office of Community Development may enter the subject property for the purpose of investigation and analysis of this request.

________________________________________                                                             _______________________

Signature                                                                                                                                       Date

________________________________________
Printed Name                                                                                                                                
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