Date Received

CITY OF GREENVILLE
ZONING ORDINANCE TEXT AMENDMENT APPLICATION

Applicant Name(s)

Mailing Address

Contact Phone Number ( )

Contact Fax Number ( )

Reason for Request:

Proposed Language of Text Amendment (attach additional pages if needed):

Print Name Signature of Applicant Date

payment of $495.00 before the application deadline.

#899917


http://www.greenvillenc.gov/Home/ShowDocument?id=10551
http://library.amlegal.com/nxt/gateway.dll?f=templates&fn=default.htm&vid=codeofordinance:greenville_nc
tweitnauer
Typewritten Text
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