
GRANVILLE COUNTY, 

NORTH CAROLINA 

SPECIAL INTENSITY BONUS DEVELOPMENT ALLOCATION (SIBDA) 

APPLICATION 

Tax Office Parcel ID#: ____________ Application Date: _______ _ 

SIBDA Requested Property Location: ___________________ _ 

Name of Owner(s): __________________________ _ 

Owner(s) Address: _________________________ _ 

City: _____________ State: ________ Zip Code: ____ _ 

Daytime Phone Number (W) ___________ (H) ___________ _ 

Describe the existing or proposed use(s) for this application: 

Deed Information: Deed Book ___________ Page ________ _ 
Deed Book Page ________ _ 

Will there be land disturbing activity (grading of natural vegetation) of one acre or more of land area 
because of the construction on the property? Yes ________ No _______ _ 

Please provide the following information based on submitted Site Plan: 

Buildings: (a) Existing: _____________ Square Footage: ____ _

(b) Proposed: _____________ Square Footage: ____ _

All Other Improvements: (c) Existing: ________ Square Footage: ____ _

( d) Proposed: ________ Square Footage: ____ _

(e) Total Built-Upon Area (a+b+c+d): __________ Square Footage: ____ _

(f) Total Land Area Proposed for SIBDA: ________ Square Footage: ____ _

Percentage of total built-upon area requested: ______ % (e) divided by (f) 

Any perennial creeks or streams on property: Yes ________ No ______ _ 






	Tax Office Parcel ID: 
	Application Date: 
	SIBDA Requested Property Location: 
	Name of Owners: 
	Owners Address: 
	City: 
	State: 
	Zip Code: 
	Daytime Phone Number W: 
	H: 
	Describe the existing or proposed uses for this application 1: 
	Describe the existing or proposed uses for this application 2: 
	Describe the existing or proposed uses for this application 3: 
	Deed Book: 
	Page: 
	Deed Book_2: 
	Page_2: 
	because of the construction on the property Yes: 
	No: 
	a Existing: 
	Square Footage: 
	b Proposed: 
	Square Footage_2: 
	c Existing: 
	Square Footage_3: 
	d Proposed: 
	Square Footage_4: 
	e Total BuiltUpon Area abcd: 
	Square Footage_5: 
	f Total Land Area Proposed for SIBDA: 
	Square Footage_6: 
	Percentage of total builtupon area requested: 
	OfficeInstitutional OI: 
	Neighborhood Business NB: 
	Highway Business HB: 
	Prime Industrial I1: 
	General Industrial I2: 
	I certify that the information provided in this application is correct and true information of: 
	OFFICIAL USE ONLY: 
	Processed by: 
	Fee Paid: 
	Date of Hearing: 
	undefined: 


