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Stallings 
Town of  

 

Zoning Map Amendment/Rezoning Application 
Application # (Staff): _____________________

Date Filed: __________________________________        
Community Meeting Date (If 
Applicable):______________________________ 

Planning Board Date: ______________________ 

Town Council/Hearing Date: 
_______________________ 

To the Planning Board and Town Council of Stallings, NC: 

I (we) the undersigned do hereby respectfully make application and request the Planning Board 
and Town Council to amend the zoning map of the Town of Stallings: In support of this application, 
the following facts are shown: 

Conditional District 
Zoning? 

Yes        No 

Current Zoning 
(Circle One) SFR – 1       SFR - 2        SFR - 3     SFR-MH    SRF - MH       MU - 1        MU - 2      

MFT      AG       TC       CIV      C – 74      CP – 485     VSR     IND 

Proposed Zoning 
(Circle One) SFR - 1        SFR - 2        SFR - 3       SFR - MH       MU - 1        MU - 2       MFT      

AG       TC       CIV      C – 74      CP – 485     VSR     IND 

Physical Property Address: 

Description of Rezoning: 

Zoning Map Amendment - Conventional 
  Less than 2 acres 

2-10 acres
  Greater than 10 acres 
Zoning Map Amendment – Conditional Zoning 
  Less than 2 acres 

2-10 acres
  Greater than 10 acres 
Conditional Use Permit Request 
Zoning Text Amendment - UDO 

315 Stallings Road ▪ Stallings, North Carolina 28104 

Overlay Districts 
(If Applicable): 
(Circle One)

TNDO           SCO        HIO           

*Please reference the Fee Schedule for cost.
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Tax Parcel Number(s) (PID Number): Total Acreage: 

Property Owner(s): 

Owner’s Address: 

City: State: Zip: 
Contact Phone Number : Property Owner Email Address: 

Applicant  Name  if  different than owner: Applicant’s Address: 

Applicant Email Address : Applicant’s Phone Number: 

MAP REQUIREMENTS 

This application shall be accompanied by two (2) maps drawn to scale.  Such maps shall be 
produced at a minimum of 18’ x 24”.  An electronic version of the map shall also be submitted.  
The maps shall contain the following information: 

• The subject property plus such property as to show the location of the subject property with 
reference to the nearest street intersection, railroad, stream or other feature identifiable on the 
ground.

• All properties which abut the property.
• If the property is in a subdivision of record, a map of such portion of the subdivision that would 

relate to the subject property to the closest street intersection.
• A written metes and bounds description of the property or properties.
• The present and proposed zoning classification of the lot(s) in question.
• The property identification number(s) of the lot(s) in question as issued by the Union County 

Tax Department.
• Full schematic design/site plan as described in Article 7.7 of the Stallings Development 

Ordinance (only if the application is for a conditional district).

MAP AMENDMENT REQUIRMENTS 

If a straight rezoning (not a CD) is requested, then please leave the space below blank. 

If a Conditional District (CD) is requested, you must list the specific sections of the Unified 
Development Ordinance from which you seek changes.  You may list these on a separate sheet of 
paper. 

• As described in Article 5.4 of the Stallings Development Ordinance, whenever there is a
zoning map amendment, the Town of Stallings is required to notify the owner of said parcel
of land as shown on the county tax listing, and the owner of all parcels of land abutting that
parcel of land as shown on the county tax listing. The required notice shall be mailed by
first class mail at least 10 days but not more than 25 days prior to the date of the public
meeting.
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