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APPLICATION FOR TEXT AMENDMENT
 Planning Department
420 McKinney Pkwy
P.O. Box 65, Lillington, NC 27546
Phone: (910) 893-7525 Opt. 2      Fax: (910) 893-2793
	Total Fee:
	

	Receipt:
	

	Permit:
	

	Hearing Date:
	


Applicant Information

	Applicant:

	Name: 
	     

	Address: 
	     

	City/State/Zip: 
	     

	E-mail: 
	     

	Phone:
	     

	Fax:
	     

	
	


Type of Change
 FORMCHECKBOX 
 New Addition
 FORMCHECKBOX 
 Revision

	Ordinance:
	     
	
	Article:
	     
	
	Section:
	     

	
	
	
	
	
	
	
	


Current Text: (Attach additional sheets if necessary)
	     

	

	

	

	

	


Proposed Text: (Attach additional sheets if necessary)
	     

	

	

	

	

	

	

	

	


Reason for Requested Change: (Attach additional sheets if necessary)
	     

	

	

	

	


Authorization
I hereby give Harnett County Planning Department Staff the authorization to amend proposed changes as necessary to comply with current Ordinance text:   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No (If applicant other than Planning Dept.)
I hereby request that all amendments to proposed Ordinance text made by Planning Staff are reviewed by owner and/or applicant, as represented on this application, prior to review by the Harnett County Planning Board and/or Board of Commissioners:    FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No (If applicant other than Planning Dept.)
Signatures

The undersigned applicant hereby certifies that, to the hest of his or her knowledge and belief, all information supplied with this application is true and accurate:   
Applicant Signature




Date
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