
COUNTY OF GRANVILLE, NORTH CAROLINA 

122 WILLIAMSBORO STREET, POST OFFICE BOX 877, OXFORD, NORTH CAROLINA 
27565 

OFFICE OF THE COUNTY PLANNING DEPARTMENT 
(919) 603-1331 
Fax: (919) 603-0535 

GRANVILLE COUNTY BOARD OF ADJUSTMENT 

REQUEST FOR MINOR SPECIAL USE 
PERMITAPPLICATION 

(Failure to complete any portions of this application may result in delay or denial of the request.) 

APPLICANT'S NAME: 
---------------------------------

ADDRESS: _______________________________ _ 

PHONE: (Home) __________ (Work) _________________ _ 

PROPERTY OWNER'S NAME(S) (If different): __________________ _
ADDRESS: __________________________________________________ _ 

PHONE:(Home) ___________ (Work) .. _________________ _ 

PROPERTY LOCATION:. ________________________ _ 
________________ STATE ROAD NUMBER:. _________ _ 

OWNERSHIP: ___________ .ACREAGE: ______________ _ 

CURRENT ZONING: __________________________ _ 
Current Use of Prope1ty: ________________________________ _ 

REQUESTED USE: (Explain fully). _______________________ _

ORDINANCE REFERENCE REGARDING REQUESTED USE: ____________ _

The Land Development Code designates that certain standards must be met before the Board of Adjustment can 

approvea Minor Use Permit Request. Please state your justifications that each of the following statements are true 

concerning your requested use and make reference to the attached site plan(s) where applicable. The Land 

Development Code requires that what you arc proposing meet the three standards mentioned below before the 

Board of Adjustment can grant your permit. Please explain below why you believe what you want to do meets 

these requirements and refer to your site plan where it is useful. 
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