
REZONING APPLICATION 
TOWN OF OAK ISLAND  

Planning Department  

4601 E. Oak Island Drive  

Oak Island, NC 28465 

 

 

 

Date: __________________________    Fee: _____________ 

 

Project Name (if applicable): ______________________________________________________ 

 

Any application for an amendment to the zoning map shall be filed with the department of development services 

at least 45 days prior to the date on which it is to be introduced to the planning board. Each application shall be 

signed by the property owner or the property owner's agent and be in triplicate. (Sec. 18-335).  

 

 

Process 

 

This is a legislative decision, if there is a conflict of interest (being a financial interest) a board member may not 

vote but is allowed to participate in the discussion. Conditions cannot be placed on a rezoning decision. Spot 

zoning is determined and avoided if identified. A Plan Consistency Statement will be provided by staff and signed 

by the Town for every rezoning hearing at each board meeting. The application first goes to the Planning Board 

for recommendation and then to Council for final approval. Notification letters are required to be sent to all the 

adjacent property owners. A sign has to be placed no less than ten (10) or more than twenty-five (25) days before 

the hearing date. After the final vote, a zoning decision will be delivered (via email, personal delivery or first class 

mail) to the applicant. 

The Planning Board and Town Council may consider the following when deciding: Impact on neighbors and 

neighborhood, traffic, environment, utilities, suitability of land, harmony with area, schools, economic impact, 

tax base increase, spot zoning created, road capacity, adequate infrastructure, community opinion, property 

values, consistency with the Land Use Plan, future land use map, jobs, public services, buffering requirements (if 

applicable), environmental impact, site limitations, and consistency with plans and prior decisions. The Board 

cannot consider ethnicity, income, affordable housing, owner versus renter housing, or who the owner is when 

deciding.  
 

 

Section 1: Applicant Information 

 

Petitioner Name: _______________________________________________________________________ 

 

Mailing Address: 

_____________________________________________________________________________________________

_____________________________________________________________________________ 

 

Phone: _____________________  Email: ________________________________________ 

 

 



Section 2: Property Owner Information (if different than above) 

 

Owner Name(s): _______________________________________________________________________ 

 

Mailing Address: 

_____________________________________________________________________________________________

_____________________________________________________________________________ 

 

Phone: _____________________  Email: ____________________________________ 

 

 

Section 3: Property Information 

 

Street Address and/or Description of Location: 

_____________________________________________________________________________________________

_____________________________________________________________________________ 

Parcel ID #(s): __________________________________________________________________ 

Total Site Acres or Square Feet: ____________________________________________________ 

Current Zoning District(s): ________________________________________________________ 

Proposed Zoning District(s): _______________________________________________________ 

 

Section 4: Diagram 

If the proposed change would require a change in the zoning map, an accurate diagram of the property proposed 

for rezoning showing:  

1. All property lines with dimensions and north arrow. 

2. Adjoining streets with rights-of-way and paving widths. 

3. The location of all existing structures on the property. 

4. The existing land uses associated with the property. 

5. The zoning classification of all abutting zoning districts. 

6. A list of all abutting property owners. 

 

 

 

 

 

 



Section 5: Statement of Justification (Approx. 1 page) 

Future Land Use Map Designation: _________________________________________________ 

Is the proposed zoning consistent with the Land Use Plan? (Please Circle One):     Yes        No 

Please describe the changing conditions in the area or in the town generally that makes the proposed amendment 

necessary to the promotion of the public health, safety and general welfare, or that identifies an obvious error in 

the zoning map based upon the zoning classification or current land use of surrounding properties. Also include an 

explanation on why the proposed zoning is or is not consistent with the Land Use Plan and other adopted plans 

(Attach separate sheet if necessary). *Note: The Oak Island Land Use Plan and all maps can be found online at 

http://www.oakislandnc.com/General-Info.aspx 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Section 7: Applicant/Owner Signature 

In filing this Rezoning Petition, I hereby certify that I am authorized to submit this application and that all of the 

information presented in this application is accurate to the best of my knowledge, information, and belief. 

 

Signature: _____________________________  Date: _________________________ 

http://www.oakislandnc.com/General-Info.aspx
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