[bookmark: _GoBack]                                              Zoning Ordinance Text Amendment Application  
Fee: $200.00

Date:        ____/____/20____                                        
                                        
Applicant:  _________________________________________________________________        
                                        
Mailing Address:   ________________________________        Telephone:   ______________

City:        ______________        State: ______        ZIP: _______ Email:____________________  


Section of Town Zoning Code requested to be amended: __________________________

State the proposed amendment:______________________________________________

Purpose of amendment: ___________________________________________________

How is the requested amendment consistent with the Town’s Zoning Code:
________________________________________________________________________
________________________________________________________________________

How does the requested amendment advance the public interests:   ________________________________________________________________________________________________________________________________________________________________________________________________________________________


CERTIFICATION:

____________________________________                        __________________
            Applicant                                                         Date
