
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 _________________ 

Form Rev 2025.10.30 

 

 
SITE PLAN 

PLANNING BOARD REVIEW APPLICATION 
 

Application Date _______________________________________ 

Tax PIN(s)  ________________________________________________________________ 

Site Plan Title  ________________________________________________________________ 

Development Type _________________________________________________________ 

Zoning District ________________________________________________________________ 

Acreage  _______________________ 

No. of Units/Lots _______________________ 

Residential Density _________________________________ 

Streets  Public ___ Private ___ 

Utilities  Public ___ Private ___ 

 

Owner(s) __________________________________________________________ 

Mailing Address _________________________________________________________________ 

Telephone _______________________ email ____________________________________ 

 

Applicant(s) (if different) ______________________________________________________ 

Mailing Address ____________________________________________________________ 

Telephone _______________________ email ____________________________________ 

 

Map Preparer _______________________________________________________ 

Mailing Address _________________________________________________________________ 

Telephone _________________________ email ______________________________________ 

 

*Required: one (1) digital copy and two (2) folded, full size paper copies at a scale no 

smaller than 1” = 100’ 


