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Application for  

Official Zoning Map Amendment 
 

Roxboro Planning & Development 

105 S Lamar Street   Roxboro, N.C. 27573   336-322-6018   

TO THE PLANNING BOARD AND THE CITY COUNCIL:  

 

I/We, the undersigned, do hereby make application and petition to the City Council of the 

City of Roxboro to amend the Official Zoning Map of the City of Roxboro as hereinafter 

requested. I hereby certify that I have full legal right to request such action. (Type or Print 

Clearly)  
 

Petitioner(s):_____________________________________________________________  

 

Address:_________________________________________________________________  

 

Telephone Number:______________________ Fax Number:______________________  

 

Interest in Property:________________________________________________________  

(I.e., Owner, Part Owner, Option holder, Governmental Agency, Etc.)  

 

Property Information:  

 

Address:__________________________________________________________________ 

 

Watershed:_________________________           Lot Size:_________________________ 

 

Township:_________________________          Tax Map/Lot #:_________________________ 

 

Current Use:______________________________________________________________                

 

Available Utilities: (check all that apply) 

 

     ____City Water     ____City Sewer     ____Well     ____Septic System     ____None 

 

 

Zoning Map Amendment: 

 

Current Zoning Classification:___________________________________________________ 

 

Requested Zoning Classification:________________________________________________ 
  

The undersigned hereby certify that the application material is complete and accurate. 

Furthermore, the undersign hereby authorizes the City of Roxboro’s Zoning Administrator or 

designated representative to enter upon the above referenced property for the purpose of 

evaluating this request. 

 

_____________________________________________                             _______________________ 

Applicant Signature                                                                            Date 

Staff Use Only: 

 

Date Received: 

 

________________ 

 

 

Docket #: 

 

________________ 

 

 

Planning Board 

Meeting Date: 

 

________________ 

 

City Council 

Meeting Date: 

 

________________ 
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Required Submittal Items: 

     A complete application must contain the following additional items for consideration: 

□ Application Fee - $200 (cash, check, or money order accepted) 

□ Copy of the applicable Person County Tax Map, or other documentation verifying the 

location and size of the parcel(s) 

□ Property Deed – Please enclose most recent deed to the property. This can be 

obtained from the Person County Register of Deeds Office. 

□ Survey Plat – Please enclose a copy of the property survey plat, if on record with the 

Person County Register of Deeds Office. 

□ If the applicant is not the owner of the property, a letter must be provided with the 

notarized signature of the property owner, verifying awareness of the request being 

made. 

□ List of adjacent property owners, with addresses of same. 
 

 


