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date submitted __________________     fee receipt number____________    case number__________________ 
 
APPLICANT INFORMATION 
property owner(s) name(s) ____________________________________________________________________________ 

__________________________________________________________________________________________________ 

contact phone (single point of contact) ___________________________________________________________________ 

mailing address _____________________________________________________________________________________ 

email (single point of contact) _____________________________________________ 
 
PROCESSING REQUIREMENTS 
Provide the required information as indicated below. Pursuant to the Summerfield Unified Development 
Ordinance (UDO) currently in effect, this “Application for Conditional Zoning” will not be processed until the 
application fees have been paid, this form has been completed and signed, and all required maps, plans, and 
documents have been submitted to the UDO Zoning Administrator’s satisfaction. 
 
PROPERTY INFORMATION 
Pursuant to the UDO, the undersigned hereby requests that Summerfield rezone the property described below 

from the ______________________________ zoning district to the ______________________________ zoning district. 

Said property is located in ________________________ Township, consists of _________ total acres, and is further 

referenced by the Guilford County Tax Department as: 

 tax parcel number _____________________________    tax parcel number _____________________________ 

 tax parcel number _____________________________    tax parcel number _____________________________ 

 tax parcel number _____________________________    tax parcel number _____________________________ 

 (If needed, attach a single sheet specifying additional tax parcels.) 
 
CONDITIONAL ZONING REQUIREMENTS 

 Zoning Sketch Plan. A Sketch Plan illustrating proposed conditions and other pertinent information is   
  required for all conditional zoning requests. Sketch elements not illustrating proposed conditions are  
  subject to subdivision and Site Plan review. 

 Zoning Conditions. Use and/or  development conditions must be provided. Refer to uses as listed in  
  Table 4.D.2(a) of the Summerfield UDO. 
 
USE CONDITIONS 
Uses of the property shall be limited to the following uses as listed in Table 4.D.2(a) of the Summerfield UDO: 

1. ____________________________________________________________________________________________ 

____________________________________________________________________________________________ 
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2. ____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

3. ____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

4. ____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 
DEVELOPMENT CONDITIONS 
Development of the property shall occur in accordance with the following standards and requirements in 
addition to those specified in the UDO: 

1. ____________________________________________________________________________________________

____________________________________________________________________________________________ 

2. ____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

3. ____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

4. ____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 The applicant or a representative must be present at the two public hearings—one at the Planning Board level and  
  another at the Town Council level. 
 
REQUIRED SIGNATURES 
This Application for Conditional Zoning must be signed by the current property owner(s). 

I hereby agree to conform to all applicable laws of the State of North Carolina, Guilford County, and the Town of 
Summerfield and certify that the information provided is complete and accurate to the best of my knowledge. I 
acknowledge that by filing this application, representatives from the Town of Summerfield may enter the subject property 
for the purpose of investigation and analysis of this request. 
 
owner #1 signature ____________________________________________________ date _______________________ 
 
owner #2 signature (if applicable) _________________________________________ date _______________________ 
 
owner #3 signature (if applicable) _________________________________________ date _______________________ 
 
Town of Summerfield approval ___________________________________________ date _______________________ 



  

 
 

Down-Zoning Authorization 

 
 
To satisfy the requirements of NC GS § 160D-601(d), I/we, _______________________________ 

________________________________________________________________________________, 

are the listed property owners of parcel(s) identified as PIN(s) ______________________________ 

________________________________________________________________________________, and 

provide this written consent, acknowledging that my/our property will be the subject of a down-zoning due 

to an amendment to zoning regulations or a zoning map amendment. For these purposes, “down-zoning” 

means that an area of land will be affected in one of the following ways: 

(1) By decreasing the development density of the land to be less dense than was allowed under its 

previous usage. 

(2) By reducing the permitted uses of the land that are specified in a zoning ordinance or land 

development regulation to fewer uses than were allowed under its previous usage. 

(3) By creating any type of nonconformity on land not in a residential zoning district, including a 

nonconforming use, nonconforming lot, nonconforming structure, nonconforming improvement, or 

nonconforming site element. 

Printed Name of ALL Listed Property Owner(s) Signed Name of ALL Listed Property Owner(s) 
Wet Signature Required 

Date 

_________________________________________ _________________________________________ ____________ 

_________________________________________ _________________________________________ ____________ 

_________________________________________ _________________________________________ ____________ 

_________________________________________ _________________________________________ ____________ 

_________________________________________ _________________________________________ ____________ 

(Property Owner(s) Name) 

(Property Owner(s) Name) 

(PIN(s)) 

(PIN(s)) 
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