
Hoke County Planning & Zoning 
Post Office Box 1556 – 423 E. Central Avenue 

Raeford, North Carolina 28376 
(910) 875-8407 – Fax (910) 875-1072 

 
Application for a Conditional Use Permit 

 
Permit # CU-___________ 
Date:__________________ 

Fee: $225.00 
 
PIN(S)#_____________________________________________________________________ 

ADDRESS:__________________________________________________________________ 

TOWNSHIP:________________________________________________________________ 

SUBDIVISION AND LOT#:____________________________________________________ 

FRONTAGE:____________    DEPTH:                          ACREAGE:___________________ 

CURRENT ZONING:_________________________________________________________ 

PROPOSED USE:____________________________________________________________ 

APPLICABLE SECTION OF ZONING ORDINANCE:____________________________ 

I, the undersigned, do hereby make application to and petition the Hoke County Planning 
Board and Board of Commissioners to grant a Conditional Use Permit as permitted by the 
Hoke County Zoning Ordinance. In support of this application, the following facts are 
presented above. 
 
LANDOWNER INFORMATION   APPLICANT INFORMATION 
 
Name:_____________________________________________Name:____________________________________ 

Signature___________________________________________Signature_________________________________ 

Address:___________________________________________Address:__________________________________ 

City, State, Zip:_____________________________________City, State, Zip:_____________________________ 

Home Phone:_______________________________________Work Phone:_______________________________ 

Planning Board Meeting (7:00 PM)______________________________________________ 

Board of Commissioners (7:00 PM):_____________________________________________ 

Stamped Legal Envelopes Needed:______________________________________________ 


