

 SHAPE  \* MERGEFORMAT 


	Project:
	

	Location:
	

	Owner(s):
	

	Address:
	

	City, State, Zip:
	

	Phone:
	FAX:

	Email:
	

	Authorized Agent:
	

	Address
	

	City, State, Zip
	

	Phone:
	FAX or Email:

	
	

	Application Requested:
	

	     Commercial Site plan [   ]           
	Commercial Site plan amendment [    ]

	     Sketch Plan [   ]                           
	Preliminary Subdivision[   ]                         

	     Final Subdivision[   ]
	Rezoning [   ]             

	     Text amendment [  ]                  
	Conditional Use [   ]           

	     Home occupation [   ]
	

	Planned Unit Development (PUD) :
	

	     Preapplication conference [   ]
	Rezoning [   ]  
	Preliminary Plan [   ]
	Final Site Plan [   ]

	Planned Commercial Development (PCD) :
	

	     Preapplication conference [   ]
	Rezoning [   ]  
	Preliminary  Plan [   ]     
	Final Site Plan [   ]

	     Conceptual Review [  ]
	
	
	


The undersigned requests approval of this application and certifies that all requirements set forth in the Kitty Hawk Zoning Ordinance, the Subdivision Ordinance, other appropriate ordinances, and the Land Use Plan are complied with in the application.

I, the landowner for the above listed property do hereby authorize the Town staff or any Town official to enter the property for purposes of evaluation of this application request. 

Owner: __________________________________________  Contract purchaser: ______________________________

Authorized Agent: ____________________________________________________ Date: ________________________
P.O. Box 549


101 Veterans Memorial Dr.


Kitty Hawk, NC  27949


252-261-3552 Tel.


252-261-7900 Fax





Town of Kitty Hawk


Planning & Inspections


Development Permit Application








