
APPLICATION FOR SPECIAL USE PERMIT 

TO THE ZONING ADMINISTRATOR 
TOWN OF CHOCOWINITY, NORTH CAROLINA  Application No: __________ 

Date:  ________________________ 

I, ___________________________ hereby petition the Planning Board to recommend issuance 
of a special use permit in the name of _______________________________ for use of the 
property described below:  
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

This application is requested in accordance to Article _____, Section __________ of the 
Chocowinity Zoning Ordinance. 

The applicant should answer and explain the following questions using a separate sheet of paper 
if necessary: 

1) How has your proposal met the requirements of the Zoning Ordinance?
_____________________________________________________________________ 

2) How does the proposed use affect the adopted land use plan or other policies adopted
by the Planning Board?
_____________________________________________________________________

3) How will the proposed us be compatible with the area in which it is proposed?
_____________________________________________________________________

The Zoning Ordinance also imposes the following SPECIFIC REQUIREMENTS on the use 
requested by the applicant.  (The staff should assist the applicant in listing the specific 
requirements).  The applicant should be prepared to demonstrate that, if the land is used in a 
manner consistent with the plans, specifications, and other information presented to the Board,  
the proposed use will comply with each of the following specific requirements: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

I certify that all of the information presented by the undersigned in this application is accurate to 
the best of my knowledge, information, and belief. 

____________________________________ 
            Signature of Applicant 


