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MAP AMENDMENT APPLICATION 
Town of Montreat Planning and Zoning 

1210 Montreat Road, Black Mountain, NC 28711 | (828) 669-8002 

REQUIRED FEE: $200.00 (CASH OR CHECK) 

INSTRUCTIONS 

All applications for amendments to the Town of Montreat’s Zoning Map must include a completed and signed 

application and fee, set forth by the Town of Montreat Fee Schedule. Completed applications are submitted to 

the Town Clerk. All fees must be made payable to the Town of Montreat. Fees are non-refundable except where 

an application is withdrawn prior to its consideration by the Planning and Zoning Commission. The Zoning 

Administrator will determine whether the application is complete following its submittal and will notify the 

applicant via the contact information listed below of the tentative meeting dates that the Planning and Zoning 

Commission and Board of Commissioners will hear the proposal and of any action taken or decision made 

concerning this request. All meetings of the Planning and Zoning Commission and Board of Commissioners are 

open to the public. 

APPLICANT INFORMATION 

APPLICANT NAME: TELEPHONE: 

MAILING ADDRESS: CITY: STATE:  ZIP: 

LOCAL ADDRESS:  CITY:  STATE:   ZIP: 

EMAIL:  ______ 

PROPERTY INFORMATION 

PLEASE NOTE: A RECORDED SURVEY MAP, DEED, OR OFFER TO PURCHASE MAY BE REQUIRED AT THE ZONING ADMINISTRATOR’S DISCRETION. 

ADDRESS:                                CITY:  STATE:   ZIP: 

PIN# :                     TOTAL ACREAGE:   FLOODPLAIN:  YES  NO 

PROPERTY OWNER:    TELEPHONE: 

MAILING ADDRESS: 

CURRENT ZONING:    R-1    R-2    R-3    I    I/R    WL    OTHER:        OVERLAY ZONING:    RPO    TCO    CD    N/A 

REQUESTED ZONING:    R-1    R-2    R-3    I    I/R    WL    OTHER:         OVERLAY ZONING:    RPO    TCO    CD   N/A 

STATE THE REASON FOR THE REQUEST (ATTACH SHEETS AS NECESSARY): 

CONDITIONAL ZONING REQUESTS DOCUMENTS 

For Conditional Zoning Requests, the applicant is required to hold a community meeting in accordance with 
Section 510.4 of the Montreat Zoning Ordinance. 

DATE OF COMMUNITY MEETING: 
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CONDITIONAL ZONING APPLICATIONS MUST INCLUDE THE FOLLOWING DOCUMENTS: 
1. A site plan drawing (to scale) showing:

a. The total acreage, present zoning classifications and Uses for the subject property and adjacent

properties, date, and north arrow.

b. All existing Easements, reservations, and rights-of way.

c. Areas within the regulatory floodplain as shown on official Flood Hazard Boundary Maps for the

Town of Montreat including delineation of streams and associated stream Buffers.

d. All proposed uses of land and structures, including all required and requested setbacks. For

residential uses this includes the number of units and an outline of area where the Structure will

be located. For nonresidential uses, this includes the approximate square footage of all

structures and an outline of the area where the structures will be located.

2. If applicable, a written report of the community meeting including a listing of those persons and

organizations contacted about the meeting and the manner and date of contact, the time, date, and

location of the meeting, and a description of any changes to the rezoning application made by the

applicant as a result of the meeting.

SIGNATURES AND ACKNOWLEDGEMENT 

I, , hereby certify that all of the information set forth 
above is true and accurate to the best of my knowledge. 

Signature of Applicant Date 

Printed Name of Applicant 

OFFICE USE ONLY 

Complete Incomplete 

Zoning Administrator Signature Date 

Printed Name of Zoning Administrator 

Fee:     Paid: Yes No Payment Method: 

Scheduled Planning and Zoning Commission Meeting Date: 

Scheduled Board of Commissioner Meeting Date: 
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