
LEWISVILLE PLANNING DEPARTMENT 
6510 Shallowford Road | P.O. Box 547 
Lewisville, NC 27023-0547 
Voice 336-945-5558 | FAX 336-945-5531 

File# _______________ 

Fee Paid _________________ 

 

APPEAL OF A DETERMINATION OF THE PLANNING DIRECTOR 
 
Application Date __________________________ 

Property Address _________________________________________________________________ 

Tax PIN(s)  _________________________________________________ 

Existing Zoning _________________________________________________ 

UDO Sections  _________________________________________________________________ 

Acreage  __________________________ 

Utilities (circle) Public / Well  Sewer / Septic 

 

Request (please include details, specific UDO sections/regulations and pertinent dates)  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Owner(s) __________________________________________________________ 

Mailing Address _________________________________________________________________ 

Telephone _______________________ email ____________________________________ 

 

Applicant(s) (if different) ______________________________________________________ 

Mailing Address ____________________________________________________________ 

Telephone _______________________ email ____________________________________ 

 

____________________________________  ____________________________________ 
Owner Signature     Applicant Signature 
 
____________________________________ 
Staff Signature 


