
 

                      

PLANNING BOARD APPLICATION 

FOR PLANNED DEVELOPMENT 

MASTER PLAN REVIEW  
 

 

        Date: ________________   Application #: __________    Application Fee: ____________  Receipt #: _____________ 

 

 

I. PROPERTY INFORMATION: 

 

      PIN #(S): 

 

      Property Location:   

 

                                                               

 

      Subdivision Name:                                                                                                   Phase:  

 

      Review Type:                     [  ]   Master                   [  ]  Preliminary                  [  ]   Final 

 

II. REQUIRED NAMES:      

 

Applicant                                                           Owner      

 

Address                                                    Address   

 

             

 

Phone                                       Fax                                   Phone                                      Fax      

    

Email                                                                               Email        

                

 

Legal Relationship of Applicant to Property Owner:           

 

 

Authorized Project Contact  (check one):          [  ]    Applicant                       [  ]    Owner                                                          

  

   

      

III. SIGNATURE OF OWNER/APPLICANT:    

 

*****SEE PENDER COUNTY ZONING ORDINANCE SECTION 17 – PD PLANNED DEVELOPMENT DISTRICT 

REQUIREMENTS FOR MASTER PLAN SUBMISSION REQUIREMENTS***** 

    
*****SEE SUBDIVISION Preliminary Plat Checklist 04 FOR PRELIMINARY PLAT SUBMISSION REQUIREMENTS***** 

Pender County Planning Department

Fax (910) 259-1295

Phone (910) 259-1202

Email: planning1@pender-county.com

805 South Walker Street

Burgaw, North Carolina 28425


