
 
CITY OF WILSON 

RESIDENTIAL CONVERSION ZONE 
CONDITIONAL USE PERMIT APPLICATION 

 
1. APPLICANT 
 
Name:  _____________________          ___________________________ 
        (Applicant)    (Owner) 
Address:  _____________________________________________________ 
   _____________________________________________________ 
Phone:  _____________________________________________________ 
 
Is the property under contract for purchase or lease? 
______________________________________________________________
______________________________________________________________ 
 
If the applicant is NOT the owner, attach a copy of the purchase contract, or 
option on the property, or a letter signed by he owner of record authorizing 
the applicant to act as agent for the owner. 
 
I (we), hereby petition the City Council to issue a Conditional Use Permit for 
the property located at ___________________________________________ 
_____________________________________________________________ 
 (Street address, tax sheet block & lot number) 
 (Attach meets and bounds description, survey, etc.) 
This property is currently zoned ___________________________________,  
and is being used as ____________________________________________ . 
If the Conditional Use Permit is granted, the applicant intends to use the 
property as ____________________________________________________ 
______________________________________________________________
______________________________________________________________
______________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 



2.  SPECIFIC USE INFORMATION 
 
A. Is Conditional Use Permit to allow the conversion to multi-family 
apartments? __________        __________ 
                             Yes                       No 
 
If yes, the number of units permitted in the underlying zoning district shall be 
reduced by multiplying the number by seven-tenths (.7). The resulting number 
is the total number of units permitted in the Residential Conversion Zone 
(rounded off to the nearest whole number). Planning Staff will aid applicant in 
determining this number. 
 
_____________________________ X .7 = ___________________________ 
          (Old Density in Units)                                   (New Density in Units) 
 
B. Is Conditional Use Permit for room renting, restaurants, or beauty or barber 
shops? ________     ________ 
                  Yes                No 
 
3. NECESSARY DOCUMENTS 
 
Attach hereto copies of all information required in Sections 7 (A) , 5.5 and 8.7 
of the Zoning Ordinance , including but not limited to: 
 
A. A Site Plan Showing proposed development of the property, including 

buildings, expansion(s), and parking and landscape areas. The plan shall 
also show adjacent properties with the location of all adjacent principal 
buildings and their uses. Furthermore, specific area and yard, 
landscaping, and off-street parking regulation that apply to the Residential 
Conversion Zone must be addressed on the Site Plan. 

 
4. REVIEW REQUIRED 

 
Authority to grant the Conditional Use Permit is contained in Sections 7(B) 
and 8.37 of the Zoning Ordinance. Review of the application is required by 
Staff, and may require review by the Historic Properties Commission, and 
Appearance Commission prior to public hearings before the Planning and 
Zoning Board and the City Council (See Zoning Ordinance for review 
requirements and time limits). 

 
 
 
 
 
 
 



 
5. SPECIFIC CRITERIA 
 
The Zoning Ordinance imposes the following Specific Criteria on the use 
requested by the applicant. The application shall be denied if one or more of 
these criteria are determined not to be met. Under each criteria, the applicant 
should explain how the proposed use satisfies these requirements. 

 
A. The proposed conversion (use) will be compatible with the surrounding 

residential character.  
 
 Statement by the Applicant _____________________________________ 
 ___________________________________________________________
 ___________________________________________________________
 ___________________________________________________________
 ___________________________________________________________
 ___________________________________________________________ 
 
 

B. The proposed conversion will be a benefit to the neighborhood and 
community as a whole. 

 
 Statement by the Applicant _____________________________________ 
 ___________________________________________________________ 
 ___________________________________________________________ 
 ___________________________________________________________ 
 ___________________________________________________________ 
 ___________________________________________________________ 
 

C. If the building to be converted is a historic structure, then the proposed 
conversion maintains its historic character: and if the conversion is a 
structure which is a historic district boundary, then the conversion is in 
keeping with the historic character of the district. 

 
 Statement by Applicant ________________________________________ 
 ___________________________________________________________ 
 ___________________________________________________________ 
 ___________________________________________________________ 
 ___________________________________________________________ 
 ___________________________________________________________ 
 

D.  The overall appearance of the proposed conversion, including 
landscaping, buffering, and overall architectural appearance is compatible 
with the surrounding properties and benefits the appearance of the entire 
neighborhood. 

 



 Statement by Applicant ________________________________________ 
 ___________________________________________________________ 
 ___________________________________________________________ 
 ___________________________________________________________ 
 ___________________________________________________________ 
 ___________________________________________________________ 
 
6. GENERAL REQUIREMENTS 
 
The purposes of the Residential Conversion Zone are to: 
 

A. Encourage “in migration” into the peripheral area. 
B. Encourage private investment in the area. 
C. Preserve the historic and aesthetic quality of existing structures and 

the neighborhood. 
D. Allow conversion of existing structures to uses which are compatible 

with the surrounding neighborhood and residential properties. 
E. Discourage the destruction of valuable historic properties. 

 
Statement by the Applicant indicating how the proposed use meets the objectives 
of the Residential Conversion Zone. 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
7. REVIEW BY STAFF AND COMMISSIONS 
 

A. Planning staff comments (if any) on applicant’s meeting of requirements 
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________ 

 
B. Recommendations and/or conditions suggested by the Historic Properties 

Commission and/or the Wilson Appearance Commission 
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________ 

 
 



C. Recommendations and/or conditions suggested by Planning Staff 
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________ 

 
D. Comments by applicants on above 

___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________ 

 
 
 
 
The undersigned applicant hereby certifies that he is the owner or duly 
authorized representative of the owner of the subject property, and that all of the 
information presented in this application is true and accurate to the best of my 
knowledge information and belief. 
 
This ____________ day of __________, ________ 
 
                                                                                 ________________________ 
                                                                                        Applicant’s Signature 
 
 


