
Rezoning Submittal Requirements 

Complete applications include the following: 
o Complete Rezoning Application (through online portal)
o Owner Authorization Form (ONLY if the applicant is not the property owner)
o Fee
o Community Meeting documents

o Copy of notice sent to adjoining property owners
o Mailing List
o Sign-In sheet
o Copy of all materials distributed with a report on the communication

with adjoining property owners.

Additional items required for Conditional Districts
o Site/Subdivision Plan
o Landscape Plan
o Building Elevations

CITY OF SALISBURY 
 ONE STOP SHOP 

**Please submit applications digitally through our Citizen Self Service Portal at: 
https://salisburync.gov/energov



Rezoning Procedures 

General Rezoning    Conditional District 

CITY OF SALISBURY 
   ONE STOP SHOP 

Community Meeting held by Petitioner

Application Submitted

Reviewed by Administrator

Planning Board

City Council

Pre-Application Meeting

Community Meeting held by Petitioner

Application Submitted

TRC Reviews Master Plan

Applicant makes any revisions required by 
TRC

Planning Board

City Council

Submittal of Construction Documents and 
Final Plat, if necessary

The Conditional District rezoning process, from 

Application submittal to City Council decision, 

generally takes approximately 3 – 3.5 months if 

the Applicant makes complete and timely 

submittals. 

The General District rezoning process, from 

Application submittal to City Council decision, 

generally takes approximately 1.5 - 2 months 

depending upon meeting dates. 



Community Meeting Requirements 

Meeting Requirements 
o The Community meeting is held by the applicant prior to petitioning for a

rezoning, but no more than 3 months in advance of petition submittal.
o The meeting may be held on site or at another nearby location such as a

church or community center. This should be a handicap accessible
location. The City of Salisbury does not provide meeting spaces.

o There are currently no time or day of the week restrictions, though
choosing a time that would be convenient for most of the public is
preferable.

o The meeting must be held in-person, however, holding an additional
virtual meeting is encouraged.

o The applicant should present their proposed project and proposed
rezoning district to the attendees and be available to answer questions
following the presentation.

Notice Requirements
o The applicant is responsible for mailing notices (letters) for the Community 

meeting to property owners within 250 feet of the parcel(s) in question.
o Letters must be sent by first class mail at least 10 days but not more than 25 

days prior to the meeting.
o If the petitioner is not the owner of the property, the notice to the owner of 

the property should be sent by registered or certified mail instead of first 
class.

o If you do not wish to use the letter template provided in this packet, your 
custom Letter should state the following:

o Date, Time, Location of the meeting
o Petitioner name and contact information
o The proposed change in zoning
o A brief summary of the proposed project

CITY OF SALISBURY 
   ONE STOP SHOP 



How do I create a Mailing List of 
Adjoining properties?  

Step 1: 
o In your internet browser visit the following webpage:

gis.rowancountync.gov/gismaps/
o A Disclaimer should appear as soon as you reach the website, click

“Accept.”

CITY OF SALISBURY 
 ONE STOP SHOP 



    

Step 2:  
 

o Enter the parcel ID and click search.  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

o The map should automatically zoom to your parcel and highlight it in teal. 

 

 

 

 

 

 

 

 

 

 

 



Step 3: 

o In the left-hand panel, use the
scroll bar to scroll down to the
bottom of the panel and click the
“Buffer” button directly below the
“Streetview” button.



    

Step 4: 
 

o A new screen should appear in the 
left-hand panel. 

o Insert the distance (in feet) of your 
required buffer in the top box. 

o For Legislative decisions 
(rezonings, conditional 
districts) the distance should 
be 250 feet. 

o For Quasi-judicial decisions 
(special use permits) the 
distance should be 100 feet. 

 

 

 

 

 

 

 

o Click the “Search” button at the 
bottom once you have entered 
your specified distance. 

 

 

 

 

 

 

 

 



    

Step 5:  
 

o The left-hand panel should fill with the list of properties located in your 
buffer and the map should automatically zoom out to show the properties 
highlighted in a majenta color. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

o In the left-hand panel, click the down 
arrow on the “Options” button and select 
“Export to CSV File.” 

 

 

 

 

 

 



Step 6: 

o An export.csv file will
appear at the bottom
of your browser window.

o Click the up arrow, and
then select “Open.”



Step 7: 

o Your Excel file should open and you should be able to save the document
to your computer or print the Excel sheet. This is your mailing list.

o Column B lists the Parcel ID numbers, Columns C & I list the owners, and
Columns D through H list the address.



Date of Letter: 

Community Meeting Invitation 

Dear Adjacent Property Owner, 

You have been invited to attend a meeting regarding the rezoning of a nearby property. 
You are being notified of this meeting because you are the owner of property located within 
250 feet of the property we wish to have rezoned. Please attend this meeting if you wish to 
find out more about our rezoning request and our goals for the property. We would also like 
to hear any comments or concerns you may have regarding the request. 

Meeting Information 

Date: 

Time: 

Location: 

Our application for rezoning has not yet been submitted, however, should we decide to 
move forward with our rezoning application, a Public Hearing will be held at both the City of 
Salisbury Planning Board and City Council meetings. The City will send out mailed notices 10 
days prior to these meetings to owners of properties located within 250 feet of the proposed 
rezoning. 

Information regarding our rezoning request: 

Address of proposed rezoning: 

Parcel ID number: 

Current Zoning District: 

Proposed Zoning District: 

Intended Use: 

Applicant Name: 

Email Contact:   

Phone Contact: 

Please feel free to contact us with any questions or concerns. 

Thank you. 



Community Meeting Sign-In Sheet 

Project Name:______________________________ 

Project Address:_____________________________ 

Name  Contact Info (If you wish to provide) 



OWNER AUTHORIZATION FORM 
Required if Rezoning Applicant is not the Owner 

PROPERTY LEGAL DESCRIPTION:    

PARCEL ID: _______________________________________PARCEL SIZE:_________________   

STREET ADDRESS: ______________________________________________________________   

Property Owner Name(s):_______________________________________________________  

______________________________________________________________________________    

The undersigned, registered property owner(s) of the above noted property, do 
hereby authorize   

 _________________________________, of ________________________________________  
(Contractor / Agent)        (Name of consulting firm if applicable)

to act on my behalf and take all actions necessary for the processing, review, 
and approval of the rezoning of my property. 

Property Owner’s Address (if different than property above):   

__________________________________________________________________ 

Property Owner Telephone: ________________________________     

Property Owner E-mail: ____________________________________  

We hereby certify the above information submitted in this application is true and 
accurate to the best of our knowledge.    

_____________________________________________________ Date:___________________  
Owner Authorized Signature     

_____________________________________________________ Date:___________________  
Agent Authorized Signature 
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