Town of Smithfield

Planning Department
. oSN 350 E. Market St Smithfield, NC 27577
- P.O. Box 761, Smithfield, NC 27577
NORTH CAROLINA Phone: 919-934-2116

Fax: 919-934-1134

Petition for Amendment to the Unified Development Ordinance

]

Pursuant to Article 4 of the Town of Smithfield Unified Development Ordinance, Proposed
amendments may be initiated by the Town Council, Planning Board, Board of Adjustment,

members of the public, or by one or more inferested parties. The application for any amendment
shall contain a description of the proposed zoning regulation.

APPLICANT INFORMATION:

Petitioner’s Name Address or PO Box

City, State, Zip Code Telephone

Proposed amendment to the Town of Smithfield Unified Development Ordinance:

(Attach additional sheets as necessary)

This application must be accompanied by a Statement of Justification which addresses the following:

1. How the amendment proposed would serve the public interest or correct an obvious error in the
existing ordinance.

2. How the amendment proposed will enhance or promote the purposes and goals of the adopted
plans and policies of the governing body.

The undersigned hereby authorizes the filing of this petition and certifies that the information
contained herein stands alone based on the merits of this request and is accurate to the best of their
knowledge and belief.
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Signature of Petitioner Date
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ITHFIEL Town of Smithfield
b Planning Department
3 350 E. Market St Smithfield, NC 27577

NORTH CAROLINA P.O. Box 761, Smithfield, NC 27577
Phone: 919-934-2116
Fax: 919-934-1134

OWNER’S CONSENT FORM

Name of Project: Submittal Date:

OWNERS AUTHORIZATION

[ hereby give CONSENT to

(type, stamp or print
clearly full name of agent) to act on my behalf, to submit or have submitted this application and all
required material and documents, and to attend and represent me at all meetings and public hearings
pertaining to the application(s) indicated above. Furthermore, I hereby give consent to the party
designated above to agree to all terms and conditions which may arise as part of the approval of this
application.

I hereby certify I have full knowledge the property I have an ownership interest in the subject of this
application. I understand that any false, inaccurate or incomplete information provided by me or my
agent will result in the denial, revocation or administrative withdrawal of this application, request,
approval or permits. 1 acknowledge that additional information may be required to process this
application. I further consent to the Town of Smithfield to publish, copy or reproduce any copyrighted
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- Signature of Owner Date V7

Print Name

CERTIFICATION OF APPLICANT AND/OR PROPERTY OWNER

I hereby certify the statements or information made in any paper or plans submitted herewith are true
and correct to the best of my knowledge. I understand this application, related material and all
attachments become official records of the Planning Department of the Town of Smithfield, North

Caroljna, and will ffot be returned.
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Signature of wnér/Applicant

File Number: Date Received: Parcel ID Number:



