
PETITION FOR ANNEXATION OF
NON-CONTIGUOUS “SATELLITE” AREAS

(Part 4, Article 4A, G.S. 160A-58)
___________________

Date
TO: Board of Aldermen of the Town of Waynesville

1. We, the undersigned owners of real property, respectfully request that the area described in
paragraph 3 below be annexed to the Town of Waynesville.

2. Standards which the satellite area must meet:

a. The nearest point on the satellite area must not be more than three (3) miles from the
primary limits of the annexing city.

b. No point on the satellite area may be closer to the primary limits of another
municipality than to the annexing city.

c. Note: When there is any substantial question as to whether the area is closer to
another city, the tax map submitted with the petition shall show the satellite area also
in relation to the primary corporate limits of the other city.

d. The area proposed for annexation must be situated that services provided the satellite
area can be equivalent to the services provided within the primary limits.

e. If the area proposed for annexation, or any portion thereof, is a subdivision, as
defined in G.S. 160A-376, all of the subdivision must be included.

f. The area within the proposed satellite limits plus the area within all other satellite
corporate limits may not exceed ten percent (10%) of the total land area within the
primary corporate limits of the annexing city.

3. The area to be annexed is non-contiguous to the Town of Waynesville and the boundaries
of such territory are as follows:

a. Metes and bounds description is attached.

4. A tax map is attached showing the area proposed for annexation in relation to the primary
corporate limits of the Town of Waynesville.  If there is substantial question as to whether
the area may be closer to another city than to the annexing city, the map should show the
relation to the primary corporate limits of the other town.

NAME _____________________________SIGNATURE__________________________________
ADDRESS _____________________________________________________________________


