TOWN OF WEDDINGTON

Prulfoinary Pl Agpliealion

This application is required for all preliminary plat applications. Completed applications along
with all associated submittal requirements, must be submitted via the Town’s Self-Service

Permitting Portal.

In addition to the provision of the proposed preliminary plat, no application shall be considered
complete unless accompanied by the associated application fee. Please note that the Town shall
be reimbursed by the applicant for all costs associated with the Town’s Engineering and/or
consulting services with respect to the review of the preliminary plat prior to preliminary plat
approval.

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

Subdivision Name:

Location:

Parcel Number(s):

Existing Zoning: Number of Lots:



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

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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