	[image: Description: Description: Cityblockcolor_emailsig3]
433 Hay Street, Fayetteville, North Carolina 28301
910-433-1612  Fax # 910-433-1776
	Text Amendment
Application Form
 
Submittal Date: 	 Approval/Denial Date: 	

Fee: $700.00  Received By: ____________

	1.  General Amendment Information

	Applicant Name:
	[bookmark: _GoBack]

	Chapter 30 Sections proposed for amendment:
	

	2. Written Description of Request – Answer all the questions under this section (attach additional pages as needed).

	A) Describe how the proposed amendment is consistent with all City-adopted plans that are applicable. 

	

	B) Indicate if the proposed amendment is in conflict with any provision of the Chapter 30 or other City regulations.

	

	C) Describe any changed conditions that require an amendment.

	

	D) How does the proposed amendment address a demonstrated community need?

	

	E) Describe how this amendment would improve compatibility among uses and ensure efficient development within the City.

	

	F) Describe how the proposed amendment will help result in a logical and orderly development pattern

	

	G) Indicate if and how the proposed amendment will result in significantly adverse impacts on the natural environment (including but not limited to water, air, noise, storm water management, wildlife, vegetation, wetlands, and the natural functioning of the environment).

	

	3. Submittal Requirement Checklist
(Submittals should include _____2______copies of listed items, unless otherwise stated.)

	☐
	Text Amendment Application Form

	☐
	Application fee 

	☐
	A copy of the draft text amendment language with the Chapter and Sections numbers indicated on the request

	☐
	Any additional information determined to be necessary by the Development Services Department

	4.  Applicant Information

	Applicant Name:
	

	Mailing Address:
	
	Fax No.:
	

	Phone No.:
	
	Email:
	

	Signature:
	
	Date:
	

	Notes:	Any proposed text changes that relate to a historic district must be reviewed by the Historic Resources Commission (HRC) prior to the Planning Commission review.

	5.  Owner Information (if not the same as Applicant)

	Owner Name:
	

	Mailing Address:
	
	Fax No.:
	

	Phone No.:
	
	Email:
	

	Signature:
	
	Date:
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