L i H H Development Services
WILSON Appllcatlon fOf' Ord Inance 112 Goldsboro Street E., Wilson, NC 27893
Text Amend ment PO Box 10, Wilson, NC 27894

252-399-2220
www.wilsonnc.org

This application shall be submitted for all ordinance text amendments as defined by the City of Wilson Code of
Ordinances. Incomplete applications or inaccurate information will delay or prevent processing and review. A feein
accordance with the current City of Wilson fee sheet must accompany completed application. The application must be
submitted in accordance with the adopted submittal schedule.

Petitioner’s Name:

Address:

Phone: Email:

Owner/Developer’'s Name:

Address:

Phone: Email:

Section Number of City Code of Ordinances to be amended:

Ordinance change requested, including exact language proposed:




Please provide a statement regarding the changing conditions in the area or City generally, if any, that make the
proposed amendment reasonably necessary to promote the public health, safety and general welfare.
Provide any additional justification necessary to warrant the ordinance text amendment:

Petitioner’s Signature Date

Printed Name
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