
 

ZONING VERIFICATION LETTER REQUEST FORM 

FEE: $25/ PARCEL 

SITE INFORMATION 

DEVELOPMENT NAME (IF APPLICABLE): __________________________________________________ 

ADDRESS/LOCATION: ______________________________________________________________ 

PIN(s):____________________________________________________________________________ 

PROPERTY OWNER NAME: __________________________________________________________ 

Planning:       planning@sampsoncountync.gov

Inspections: inspections@sampsoncountync.gov

Planning:       (910) 631-1039 

Inspections: (910) 592-0146 

Address: 335 County Complex Rd, Bldg D Clinton, NC 28328 

Hours of Operation: Monday – Friday, 8am – 5pm 

APPLICANT INFORMATION 

APPLICANT NAME: _________________________________________________________________ 

CONTACT PERSON:  ________________________________________________________________ 

PHONE NUMBER: __________________________________________________________________ 

MAILING ADDRESS: ________________________________________________________________ 

EMAIL ADDRESS: __________________________________________________________________ 

Email your request to: planning@sampsoncountync.gov

mailto:planning@sampsoncountync.gov
mailto:planning@sampsoncountync.gov
mailto:planning@sampsoncountync.gov
mailto:inspections@sampsoncountync.gov


Please provide a description of items you wish to be included in the zoning verification letter. Additional sheets 

may be provided, if necessary. If the letter is to be made out to/mailed to a party other than the applicant, please 

specify that information below as well. 

 

__________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________ 

APPLICANT AFFIDAVIT 

I, the undersigned, do hereby make application and petition to the Planning Department of Sampson County to 

approve the subject Zoning Verification Letter. I understand this application, related material and all attachments 

become official records of the Planning Department of Sampson County, North Carolina, and will not be returned. 

 

 

______________________________      ________________________________       _______________________      

Applicant Name (please print)  Applicant Signature         Date 

      

REQUESTED INFORMATION 

FOR OFFICE USE ONLY 
 

 

       ______________________________              _________________________  

                               Received By                  Date Received 
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