
 Case No. __________  

 Date _____________  

 Text Amendment Application 

 
Town of Rolesville Planning 

 

PO Box 250 / Rolesville, North Carolina 27571 / RolesvilleNC.gov / 919.554.6517 

 

Contact Information 

Name ___________________________________________________________________________________  

Address _____________________________________ City/State/Zip ________________________________  

Phone ______________________________________ Email_______________________________________  

 

Amendment Information 

This petition is to amend the Unified Development Ordinance Section(s) _______________________________  

to allow  _________________________________________________________________________________  

as a □ permitted use □ conditional use □ special use 

in the  _______________________________________________________________________  zoning district. 

 

Applicant Signature 

I hereby certify that the information contained herein is true and completed.  I understand that if any item is 

found to be otherwise after evidentiary hearing before the Town Board of Commissioners, that the action of the 

Board may be invalidated. 

Signature ______________________________________________________________ Date _____________  

 

STATE OF NORTH CAROLINA 

COUNTY OF _____________________________________________________________________________  

I, a Notary Public, do hereby certify that ________________________________________________________  

personally appeared before me this day and acknowledged the due execution of the foregoing instrument. This 

the  _________________________________________ day of ____________________  20 ______________ . 

My commission expires  ________________________. 

 

Signature ____________________________________ Seal



 Case No. __________  

 Date _____________  

 Text Amendment Application 

 
Town of Rolesville Planning 

 

PO Box 250 / Rolesville, North Carolina 27571 / RolesvilleNC.gov / 919.554.6517 

 

Description of Proposed Use 

 ___________________________________________________________________________ 

 ___________________________________________________________________________ 

 ___________________________________________________________________________ 

 ___________________________________________________________________________ 

 ___________________________________________________________________________ 

 ___________________________________________________________________________ 

 ___________________________________________________________________________ 

 ___________________________________________________________________________ 

 ___________________________________________________________________________ 

 ___________________________________________________________________________  

 ___________________________________________________________________________ 

Justification 

 ___________________________________________________________________________ 

 ___________________________________________________________________________ 

 ___________________________________________________________________________ 

 ___________________________________________________________________________ 

 ___________________________________________________________________________ 

 ___________________________________________________________________________ 

 ___________________________________________________________________________ 

 ___________________________________________________________________________ 

 ___________________________________________________________________________ 

 ___________________________________________________________________________  

 ___________________________________________________________________________  
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