s

TOWN OF ORDINANCE AMENDMENT APPLICATION

MONTREAT

NORTH CAROLINA

INSTRUCTIONS

All applications for amendments to the Town of Montreat’s Ordinances must include a completed and signed
application and fee, set forth by the Town of Montreat Fee Schedule. Completed applications are submitted to
the Town Clerk. All fees must be made payable to the Town of Montreat. Fees are non-refundable except where
an application is withdrawn prior to its consideration by the Planning and Zoning Commission. The Zoning
Administrator will determine whether the application is complete following its submittal and will notify the
applicant via the contact information listed below of the tentative meeting dates that the Planning and Zoning
Commission and Board of Commissioners will hear the proposal and of any action taken or decision made
concerning this request. All meetings of the Planning and Zoning Commission and Board of Commissioners are

open to the public.
APPLICANT INFORMATION

Town of Montreat Planning and Zoning
1210 Montreat Road, Black Mountain, NC 28711 | (828) 669-8002
REQUIRED FEE: $50.00 (CASH OR CHECK)

APPLICANT NAME: TELEPHONE:

MAILING ADDRESS: STATE: ZIP:
LOCAL ADDRESS: STATE: ZIP:
EMAIL:

PROPOSED AMENDMENT

ORDINANCE TO BE AMENDED: GENERAL ORDINANCE ZONING ORDINNACE

CHAPTER, ARTICLE, & SECTION TO BE AMENDED:

SUBDIVISION ORDINANCE I:l WIRELESS COMM. ORDINANCE

PROPOSED TEXT IN FULL (ATTACH SHEETS AS NECESSARY):

STATE THE REASON FOR THE REQUEST (ATTACH SHEETS AS NECESSARY):

LIST SUPPORTING & ATTACHED DOCUMENTS:




SIGNATURES AND ACKNOWLEDGEMENT

l, , hereby certify that all of the information set forth
above is true and accurate to the best of my knowledge.

Signature of Applicant Date

Printed Name of Applicant

OFFICE USE ONLY

Complete Incomplete

Zoning Administrator Signature Date

Printed Name of Zoning Administrator

Fee: Paid:|:|Yes |:|No Payment Method:

Scheduled Planning and Zoning Commission Meeting Date:

Scheduled Board of Commissioner Meeting Date:
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