. /s PETITION REQUESTING

VOLUNTARY ANNEXATION

Waé}nné’con DEVELOPMENT SERVICES

NORTH CAROLINA PLANNING & ZONING
Applications are due to the City of Washington, Department of Planning and OFFICE USE ONLY
Development by 5:00 p.m. on the 15th of the month. Applicants will be heard at
the following month's meeting. Fee: $0.00 Date Paid: Ref No.:

APPLICANT INFORMATION:

Applicant Name: Date of Application:
Phone No.: | Alt Phone:
Address: | | |
Address City State Zip Code

TO THE CITY COUNCIL OF THE CITY OF WASHINGTON:

1) We the undersigned owners of real property respectfully request that the area described in item 2 below be annexed
into the City of Washington. This area to be annexed is QCONTIGUOUS OR © NON-CONTIGUOUS to the City of Washington, NC
a) | Applicant Name: Signature:
Phone No.: Alt Phone:
Address:
Address City State Zip Code
b) | Applicant Name: Signature:
Phone No.: Alt Phone:
Address:
Address City State Zip Code
c) | Applicant Name: Signature:
Phone No.: Alt Phone:
Address:
Address City State Zip Code
2) Attach Meets and Bounds Description of the area to be annexed.
3) Attach an official Annexation Map of the boundaries illustrating the property to be annexed prepared and sealed by a
Professional Land Surveyor.
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/s PETITION REQUESTING

VOLUNTARY ANNEXATION

Waé}nné’[on DEVELOPMENT SERVICES

NORTH CAROLINA PLANNING & ZONING

TO THE CITY COUNCIL OF THE CITY OF WASHINGTON:

4) We acknowledge that any zoning vested rights acquired pursuant to G.S. 160A-385.1 or G.S. 153A-344.1 must be declared
and identified on this petition. We further acknowledge that failure to declare such rights on this petition shall result in a
termination of vested rights previously acquired for the property. (If zoning vested rights are claimed, indicate below and
attach proof.)

a) Applicant Name:
Address:

Address City State Zip Code

Do you declare vested rights? OYES OR O NO

Signature
b) Applicant Name:
Address:
Address City State Zip Code
Do you declare vested rights ? O YES OR O NO
Signature
c) Applicant Name:
Address:
Address City State Zip Code
Do you declare vested rights ? O YES OR O NO
Signature
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