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APPLICATION FOR ZONING 
CERTIFICATION/VERIFICATION  
102 Town Hall Dr., Leland, NC 28451                   Planning and Inspections Department 
www.townofleland.com             Phone 910-371-3390     Fax 910-371-1158 

 
FEES 
Zoning Certification $25.00    Zoning Verification $50.00 
Includes:     Includes: 
Current zoning classification     Open zoning code violations 
Permitted Uses     Open code enforcement violations 
     Status of any submitted development plans 
 
Which letter are you requesting?   Zoning Certification   Zoning Verification 
 
If you need a letter that includes information from both categories, the $50.00 fee will be charged, and all information requested 
will be included. 

 
Property Information 
 
Parcel #_______________________  Property Owner: ____________________________________________________ 
 
Subdivision Name/Development Name: ____________________________ Lot # (if applicable) ___________________ 

 
Existing use of property: ____________________________________________________________________________ 
 
Proposed use of property (if applicable): _______________________________________________________________ 

  
Applicant Information 
 
Name: ________________________________________________ Phone: _________________________________ 

 
Mailing Address: _______________________________________________________________________________ 

 
Email: ________________________________________________ Date: ___________________________________ 
 
 
_________________________________________      _____________________________________________ 
Applicant’s Signature     Applicant’s Printed Name 
 
Please check the information categories you would like to receive 

 

Certification                Verification (Certification categories plus the following) 
 

 Current Zoning Classification   Open Zoning Code Violations 
 

 Permitted Uses  Open Code Enforcement Violations  
 

  Status of any Submitted Development Plans 
 

  Other: ________________________________________ 
 

  Other: ________________________________________ 
 

How do you want to receive this information?    Email  USPS Mail         Both 
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