
Zoning Permit Application 

Application Date: 

Address of Property: 

Zoning District of Property: 

Applicant: Phone: 

Applicant Address: City: St: Zip: 

Owner: Phone: 

Owner Address: City: St: Zip: 

Current Use(s): Proposed Use(s): 

_______________________________________________________________ 

_______________________________________________________________
_______________________________________________________________

_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 

_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
___________________________________________________________ 

County of Moore 
Planning and Inspections 

Inspections/Permitting: (910) 947-2221 
Planning: (910) 947-5010 

 



I (We), the undersigned, certify that all statements furnished in this application are true to the best of my 

(our) kn le e , and do hereby agree to follow all reasonable requests or information as designated by the 

County of  Moore Zoning Administrator. 

  

___________________________________________________________________________ 

Applicant/Owner Signature                                                                   Date 

  

___________________________________________________________________________ 

Applicant/Owner Signature                                                                   Date 

 

  
Office Use Only: 
  

: ________________________________________ 

 

___________________________________________________________________________ 

ei                                                                                                  ate 


