
CITY OF CREEDMOOR                                        Zoning Authorization Application 
 

_______________________________________________________ 
Internal Use Only 

 Approved Permit # __________        Disapproved _____________________________________________ 

      

 

Application for    Rooftop Solar Installation     Demolition of a Building   Alteration of a building 

      Septic/Well Approval     Other       

Description of Proposed Work   

  

 

Applicant Information 

Name           Phone   

Mailing Address   

Property Address (if different from mailing address)   

Email Address   

 

Description of Property 

Tax Map ID/PIN # _______________________ Is the property within 100-year Floodplain?   Yes     No 

Lot Dimensions (As apply)    Structure Dimensions 

Length       Length      

Width       Width      

Area       Height      

 Frontage from Right-of-Way _______________  Principal Structure     

 Is this a corner lot? _______________________  Accessory Structure      

Type of Use  Single Family Residential  Industrial   Accessory  

   Multi-Family Residential  Commercial   Institutional  

Existing Structures on Property 

 Manufactured Home   Accessory Building   Commercial/Industrial Building 

 Site-Built Home   Vacant Lot   

Description of Zoning     

Zoning District __________________     City Limits   Extraterritorial Jurisdiction (ETJ)  

Notes 

1. Approved Zoning Authorizations are valid for a period of 1 year.  

2. The Planning Department will attempt to make zoning determinations within four (4) business days of 

submission of a fully completed application. 

Owner/Applicant Statement 

I certify that I am the property owner or truly represent the property owner(s).  I certify that the foregoing statements 

are accurate and correct to the best of my knowledge.  I understand that the City of Creedmoor is not bound by oral 

or written assertions or representations of its staff members.  I agree to conform to all City of Creedmoor Ordinances 

and Laws of the State of North Carolina regulating such work and any plans or specifications submitted.  Any 

violation of the Zoning Ordinances will be grounds for revoking this permit and any other permits issued in reliance 

upon the same. 

 

Signature of Applicant ______________________________________________  Date   
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