TOWN OF MICRO

PO Box 9

450 US Highway 301 N
Micro, NC 27555
Office: 919-284-2572

REZONING APPLICATION

$275 FLAT FEE PLUS ADDITIONAL ACREAGE AS BELOW

Up to 2 acres - $25.00
2.1 -4 acres - $50.00
4.1 -7 acres-$75.00

APPLICANT INFORMATION:

Name of Applicant/Petitioner:

7.1-12 acres - $100
Above 12 acres - $200 plus $25.00
for every acre over 12

Mailing Address of Applicant/Petitioner:

Telephone Number of Applicant/Petitioner:

Email Address of Applicant/Petitioner:

PROPERTY INFORMATION:

Owner(s) Name(s) :

Mailing Address of Owner:

Telephone Number of Owner:

Email Address of Owner:

Site Address of Property:

Property Tax ID #:

Deed Book/Page:
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ZONING INFORMATION:

Current Zoning District: Requested Zoning District:

# Acres Being Rezoned: Total Acres in Parcel:

List of Requested Uses or Reasons for Rezoning:

Application must include a map indicating the area where rezoning is being requested. A printout
from the Johnston County GIS will suffice.

PROCEDURE INFORMATION:

Applications for a rezoning shall be referred to the Planning Board. The Planning Board will report its
recommendation to the Board of Commissioners. After proper notice has been given pursuant to Section
2-103-2, a legislative public hearing shall be held by the Board of Commissioners. Final decision of either
approval or denial shall be made by the Board of Commissioners. Applicant should be prepared to
attend both the Planning Board and Board of Commissioners* meetings to present their request.

*Public Hearing

Certification: I certify that all the information presented on this application is true and accurate to the
best of my knowledge, information and belief. Further, I understand that should this application be
approved by the Town Council, no site activity can take place until a site plan or other land development
permits are issued/approved. Additionally, I allow town staff access to the petition property while
conducting review of this petition. All property owners must sign. Add additional sheets if needed.

Owner Signature: Date:

Applicant Signature: Date:

OFFICE USE ONLY:

Date Application Received: Amount/Fee Paid: File#:
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