
 

APPLICATION FOR ORDINANCE TEXT AMENDMENT 

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 

fee in 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 NAME: 

ADDRESS: ___________________________________________________________________________________ 

CITY: __________________________________________ STATE: _________________ ZIP: __________________ 

EMAIL ADDRESS: _______________________________________ PHONE: _______________________________ 

PROPERTY OWNER/DEVELOPER: 

ADDRESS: ___________________________________________________________________________________ 

CITY: ______________________________________ STATE: __________________ ZIP: _____________________ 

EMAIL ADDRESS: _______________________________________ PHONE: ______________________________ 

SECTION NUMBER OF TOWN CODE OF ORDINANCES TO BE AMENDED: 

___________________________________________________________________________________________

___________________________________________________________________________________________ 

ORDINANCE CHANGE REQUESTED, INCLUDING EXACT LANGUAGE PROPOSED: 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 



APPLICATION FOR ORDINANCE TEXT AMENDMENT 

Please provide a statement regarding the changing conditions in the area or Town 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 SIGNATURE: ______________________________________________ DATE: ___________________ 


