
Case Number: ____________

APPLICATION FOR TEXT AMENDMENT
(Please read the application thoroughly before completing. Incomplete or illegible applications will not be accepted.)

* * * * * * * * * * * * * * * * * * * * * * * * *

The applicant requests that the County of Stanly Zoning Map be amended as indicated below.

IMPORTANT: Supplementary information required as part of petition to be included:

*Text changes submitted with shaded text representing new language and strikethroughs for language to be removed required*

Additional information may be provided and attached to this application.

Applications must be submitted and reviewed by the Planning Department, 1000 N. First Street, Suite 13B., Albemarle,
NC 28001 for completeness prior to acceptance. Fees payable to the County of Stanly must accompany the petition.

This application will be scheduled for the next possible regular Planning Board meeting. The applicant or his/her
representative should be present at the meeting to answer any questions. Planning Board meetings are normally held on
the second (2nd) Monday of each month at 6:30 P.M. in the Gene McIntyre Meeting Room located at the Stanly County
Commons Building, 1000 N. First Street, Albemarle, NC 28001. Applicants will be informed of any changes in date,
time, or location of meetings. Applications and supplementary information must be received at least 11 working days prior
to the scheduled meeting date to allow time for processing as required by the General Statutes of North Carolina.

PLEASE PRINT

Name of Applicant:
_____________________________________________________________________________________________

Phone Number:
_____________________________________________________________________________________________

Email Address:
_____________________________________________________________________________________________

Owner Name and Address:
_____________________________________________________________________________________________

(Print Name) (Address)

Email Address:

_____________________________________________________________________________________________

Section of the Zoning or Subdivision ordinance requesting to be changed:



Suggested new language of the above section:

Reason for suggested text amendment:

Signature of Applicant: ____________________________________________Date________________

Signature of Owner ____________________________________________Date _______________
(if owner is not applicant)

*************************************************************************************


