TOWN OF WILSON’S MILLS

REZONING / MAP AMENDMENT
APPLICATION
Planning Department

PO box 448, Wilson’s Mills, NC 27593
Phone: (919) 938-3885 Fax: (919) 938-1121
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PROCESS INFORMATION:

Submission Requirement: An application for a rezoning (general or conditional zoning) to the Town's official
zoning map shall be filed with the Planning, Zoning & Subdivision Administrator. Such petition shall contain all the
information required on this form and must be determined to be complete by the Planning, Zoning & Subdivision
Administrator prior to advancing it through the review process.

Public Notification: This is a legislative process that requires a public hearing.

Review Process: Per Article 5 of the Wilson’s Mills Development Ordinance (WMDO), all applications are to be
reviewed for compliance by the Planning, Zoning & Subdivision Administrator and then forwarded for to the
Planning Board (review) and Town Council (decision) for consideration.

General Rezoning Requests: These are “general” requests involving a zoning change to an individual parcel of land.
The request is to amend or change the Town’s Official Zoning Map in a certain area from one zoning district to
another. “General” rezoning requests are not specific and if approved, any permitted land use within the new zoning
district as illustrated in the Section 8.1 (Table of Uses) of the Wilson’s Mills Development Ordinance (WMDO) could
be permitted.

Conditional Zoning Requests: Conditional Zoning Districts (CZ) are districts with conditions voluntarily added by
the applicant. Conditional zoning is available for any of the Primary General Use District classifications enumerated
in Article 8 of the WMDO, except for those that require a site-specific development plan as part of the application.
The conditional zoning designation shall be indicated on all zoning maps and other official documents with the suffix,
"(CZ)" (e.g. “IND(CZ)”).

FILING INSTRUCTIONS:

Every applicant for rezoning request is required to meet with the Planning, Zoning & Subdivision
Administrator in a pre-application conference prior to the submittal of a formal application. The
purposes of this conference are to provide additional information regarding the review process and
assistance in the preparation of the application.

A petitioner must complete this application in full. This application will not be processed unless all
information requested is provided.

Submission of associated fees.

GENERAL PROJECT INFORMATION:

Project Address / Location:

Zoning District: Size of Property (in acres):

Johnston Co. Tax PIN #: Proposed Building Square Footage:

Town Jurisdiction: In-Town Limits ETJ
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Existing land use/zoning on adjoining properties:

North:
South:
East:
West:
APPLICANT INFORMATION:
Applicant:
Address:
City: State: Zip:
Phone: Email:

Property Owner (if different from applicant):

Address:

City: State: Zip:
Phone: Email:
REZONING REQUEST:

_ General Use __ Conditional Zoning

Existing Zoning Classification:

Proposed Zoning Classification:

If the request is to a Conditional Zoning District, this application should be accompanied by a site-specific
development plan that includes land use, existing conditions, buildings, lots, etc. per the WMDO. In addition, please
provide a narrative of the proposed use and list any proposed conditions:

Proposed Land Use:

Proposed Conditions Offered by Applicant:

SIGNATURE:

The undersigned property owner, or duly authorized agent/representative thereof certifies that this application and
the foregoing answers, statements, and other information herewith submitted are in all respects true and correct to the
best of their knowledge and belief, with the understanding that any incorrect information submitted may result in the
delay or rescheduling of the required public hearing and may result in the revocation of this application. I hereby
authorize the Town of Wilson’s Mills to review this request, visit the site, and contact any appropriate design
professional in relation to questions generated as a result of the review.

Applicant Print Name Applicant Signature Date
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