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TOWN OF ABERDEEN 

115 N. Poplar Street 
Planning / Zoning / Inspections 

910-944-7024  910-944-7459 (fax) 
 
 

CERTIFICATE OF ZONING COMPLIANCE 
 
 

 
 
Subject Property Street Address:_____________________________________________________________ 

Use Requested:____________________________________________________________________________ 

------------------------------------------------------------------------------------------ 
Applicant:_________________________________________________________________________________ 

Mailing Address:________________________________City:_____________State:______Zip:___________ 

Email Address:_____________________________________________________________________________ 

Phone #:_______________________Cell #:_________________________ 

------------------------------------------------------------------------------------------- 
Property Owner:___________________________________________________________________________ 

Mailing Address:________________________________City:_____________State:______Zip:___________ 

Email Address:__________________________________________________________________________ 

Phone #:_______________________Cell #:_________________________ 
 

 
I further certify that I, the undersigned, am the owner of the subject 
property  or I am  making application  with the  full authority  of the 
owner(s) and  the statements herein  are true and  correct to the best 
of my  knowledge.  I also certify  that I  have or  will comply  with all 
applicable Town  of  Aberdeen,  Moore County,  or  State of  North   
Carolina Statutes, Codes, Ordinances or Regulations. 

 
 

 
 
 
 
 
 
 

Applicant/Owner ______________________________________   Date_____________________________ 
 
 

Remarks:_______________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________ 


