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SPECIAL USE PERMIT APPLICATON 

 
TOWN OF FRANKLINTON, NORTH CAROLINA 

 
 
_____ Filing fee has been paid            Tax Parcel Number of Property________________ 
 
Applicant Name _________________________________________________________ 
 
Applicant Address ________________________________________________________ 
  
Phone Number ___________________________________________________________ 
 
 
I,_______________________________, hereby petition the Board to issue a special  use 
permit for the following use: 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

Parcel Address __________________________________________________________ 

_______________________________________________________________________ 

 

As further described in attachments to this petition. (Please list any attachments you have 

added.) 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

THIS PETITION IS JUSTIFIED BASED ON THE FACTS STATED AS FOLLOWS: 
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The proposed use will comply with all of the dimensional and other standards which this 
ordinance applies to all uses: 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

PLEASE INDICATE THE REASONS WHY THE PROPOSED USE MEETS ALL OF 
THE FOLLOWING CONDITIONS: 
 
General Conditions: 
 
(1) This request does not materially endanger the public health or safety? 

____ Yes     ____No 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 

 
 
(2) Does this request meets all required conditions and specifications? 

______Yes     _____No 
 

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________ 
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(3) Would this request substantially injure the value of abutting property or be a public 
necessity? 
_____Yes     _____No 
 
____________________________________________________________________

____________________________________________________________________ 

____________________________________________________________________ 

 

(4) This request would be in harmony with the area in which it is located and be in 
general conformity with the comprehensive plan? 
_____Yes     _____No 
 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________ 

 
(5) Would this request not be general conformity with the Town’s adopted policy 

guidance? 
_____Yes     _____No 
 
____________________________________________________________________

____________________________________________________________________

____________________________________________________________________ 
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(6) This request does not result in conditions where public facilities and services are 
inadequate to serve the proposed use? 

_____Yes     _____No 
 
____________________________________________________________________

____________________________________________________________________

____________________________________________________________________ 

 

 

If the Board approves the special use permit, it may impose additional conditions to the 
permit. 
 
I certify that all of the information in this application is accurate to the best of my 
knowledge, information, and belief. 
 
 
_______________________________       _____________________________________ 
Date                                                              Signature of Applicant 


