
TOWN OF WEAVERVILLE APPLICATION TO APPEAL DECISION OF 

ZONING ADMINISTRATOR 
Planning and Zoning Department, 30 South Main Street, P.O. Box 338, Weaverville, NC 28787 

(828) 484-7013--- fax (828) 645-4776 --- tgupton@weavervillenc.org 

Application Fee: $500.00  

 

 

 

 

DATE APPLICATION SUBMITTED:       
 

APPELLANT NAME:           APPELLANT PHONE:       

 
PROPERTY OWNER NAME:          PROPERTY OWNER PHONE:        

 
PIN:              PROPERTY ADDRESS:       

 
ZONING DISTRICT:         

DESCRIBE THE NATURE OF THE APPEAL:        

 

 

 

 

 

     
      
 
 

It is the applicant’s responsibility to obtain a copy of the Town of Weaverville Zoning Ordinance 

and to be fully aware of the regulations detailed therein. This application must be filed with the 

Town Clerk. 

I certify that the above information is accurate and true.  

 

 ___________________________________________       _____  ________________ 
SIGNATURE OF APPELLANT        DATE  

    

 

___________________________________________       _____  ________________ 
SIGNATURE OF PROPERTY OWNER       DATE   

 

 

 

OFFICE USE ONLY 

FEE:        DATE PAID:         CHECK  CASH  CARD 

 

mailto:tgupton@weavervillenc.org

