
GENERAL APPLICATION FOR HEARING 
BEFORE THE BOARD OF ADJUSTMENT 
WILSON COUNTY, NORTH CAROLINA

Date 

Applicant Name: 

TO THE WILSON COUNTY BOARD OF ADJUSTMENT: 

I (We), the undersigned, do hereby make application for your consideration of my request as 
hereinafter described: 

1. GENERAL PROPERTY INFORMATION

The property is located on the  side of 

State Road #   , in the  

The physical address is  

is identified as Wilson County Tax Parcel Identification Number(s): 

of the Wilson  County

Tax maps. The property has road frontage of feet and contains 

acres. The zoning district in which this property is currently located is 

having 

Township  of Wilson County. 

and it 

2. REQUEST TYPE
I hereby request the following:

Watershed Variance 

Floodplain Variance

Variance

Special Use Permit

Ordinance Interpretation

Appeal of decision rendered by Ordinance Administrator 

. 

[A supplemental application is required for each request]



3. REQUIRED ATTACHMENTS

Ten (10) large printed copies (24"x36") and one (1) electronic copy of a conceptual site plan 
prepared by a registered land surveyor showing the following:
* the exact dimensions of the property
* the metes and bounds legal description
* the tax identification numbers (parcel numbers) of surrounding properties
* the structures on abutting or adjacent properties
* The survey map should also indicate (for all properties named on the attached list as an

abutting property) the surrounding land uses with respective zoning district classifications.

A copy of the property deed that indicates current ownership

A written metes and bounds legal description of the property

A list of names, mailing addresses, and deed references of current owners of all 
parcels of land abutting the subject property, even if separated by a street, railroad, 
or other transportation corridor. The list must be generated using the last addresses 
listed for such owners on the County tax abstracts at the time of submission of this petition.

OFFICE USE ONLY 

Petition Received on:

Case Number Assigned:

Total Fees Collected:    $ 

by 

paid by 

4. CERTIFICATION
I (We) hereby certify that the information furnished in this application is accurate to the
best of my (our) knowledge.  (Applications must be signed by the property owner(s) or
their duly authorized agent or attorney; please attach additional sheet if necessary).

Phone #:

Phone #:

Phone #: 

Property Owner: 

Signature: 

Mailing Address: 

Email Address:

Property Owner: 

Signature: 

Mailing Address: 

Email Address:

Agent/Attorney: 

Signature: 

Mailing Address :

Email Address: 
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