
 

TOWN OF WEDDINGTON 

Rezoning Application 
This application is required for all rezoning applications. Completed applications along with all 
associated submittal requirements, must be submitted via the Town’s Self-Service Permitting 
Portal.  

No application shall be considered complete unless accompanied by the application fee in the 
amount of $715.00. 

It is the responsibility of the applicant to submit complete and correct information. Incomplete 
or incorrect information may invalidate your application. The applicant, by filing this 
application, agrees to comply with all applicable requirements of the Unified Development 
Ordinance.  

APPLICANT INFORMATION 

Name:  

Mailing Address:  

Phone Number:  Email:  
    

PROPERTY OWNER INFORMATION (if different from applicant) 

Name:  

Mailing Address:  

Phone Number:  Email:  
    

SUBJECT PROPERTY INFORMATION 

Location:  

Parcel Number:  

Existing Zoning:  

Proposed Zoning:  
 

https://broker.edmundsassoc.com/CPSS/?municipalId=WEDDNC
https://broker.edmundsassoc.com/CPSS/?municipalId=WEDDNC
https://www.townofweddington.com/sites/default/files/uploads/planning/amended_udo_2022_10-11.pdf
https://www.townofweddington.com/sites/default/files/uploads/planning/amended_udo_2022_10-11.pdf
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APPLICATION SUBMITTAL INFORMATION 

All applications must include the following: 

 A survey and or plot plan depicting the boundaries of the subject parcel, as well as the 
locations of all existing structures. 

 A description of all existing uses on the subject parcel. 

 A statement as to whether the applicant or owner, owns, has a proprietary interest, or in 
any way has any other contractual interest in any land which is contiguous to the subject 
parcel. If so, please provide a legal description of such land and state the interest of the 
applicant or owner. 

 

CERTIFICATION 

I HEREBY CERTIFY that all the information provided for this application and all attachments 
is true and correct to the best of my knowledge. I further certify that I am familiar with all 
applicable requirements of the Weddington Unified Development Ordinance concerning this 
proposal, and I acknowledge that any violation of such will be grounds for revoking any 
approvals or permits granted or issued by the Town of Weddington. 

 

  

Applicant  Date 

Property Owner  Date 
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