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HERTFORD COUNTY 

Planning & Zoning Department

     115 Justice Drive, Suite 2 

P. O. Box 429 

Winton, NC  27986  

Date ______________________________ 
 
 
 
Hertford County  
Zoning Board of Adjustment 
P. O. Box 429  
Winton, NC  27986 
 
Dear Board: 
 
I, ____________________________________________________________, request of the 
Hertford County Planning Board to amend the Hertford County Zoning Ordinance as follows: 
 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
_____________________________________________________________________________. 
 
 
I am enclosing the required $350.00 Application Fee. (Please make checks payable to Hertford 
County Planning Department) 
 
 
Sincerely, 
 
 
___________________________________________________ 
Applicant Signature 
 
Address: 
 
 
Phone: 
 
Enclosure

  Fax #       
252-358-7801
252-358-0198

(Rev. 6-15)
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