
 
 
 
 
  
 
 
 

CITY OF ROXBORO 
APPLICATION FOR A ZONING ORDINANCE TEXT 

AMENDMENT 
 

Office Use Only: 
 
Application Number: ________________________  Date:  ___________________ 
Application Fee:  $______Receipt Number: ______  Public Hearing: ___________ 

 

1. General Information (Please Type or Print) 
 
Section 17-1 of the City Zoning Ordinance states:  A proposal to amend or repeal 
the City’s Zoning Ordinance or any section therein may be submitted by any 
corporation or person who resides or owns property with the City of Roxboro, or 
by any City Official, Board or Commission.  The proposal shall contain a 
description of the area involved, a statement of the present and proposed zoning 
regulations to be applied to the area. 

 
To verify compliance with the above please circle:   

 

• Property Owner 
• Business Owner   
• Authorized Agent  
• Other (please state): ___________________________________________ 

 
Address:  ___________________ City: __________ State:______Zip: _________ 
Telephone Number:  _______________ Fax Number: ______________________ 
Other Number (i.e., cell) __________________________ 
 

2. Existing Ordinance Text Section & Provisions (attach 
additional sheet if needed):    
     
__________________________________________________________________ 

            __________________________________________________________________   
 
      



Text Amendment Application  

 
3. Proposed Ordinance Section & Provisions (attach 

additional sheet if needed):  
 

 __________________________________________________________________ 
 
         _________________________________________________       
 
4.  Board Review: 

 
  Upon receiving a complete application the matter will be forwarded to the 

Planning Board & City Council.  Public hearings will be scheduled.   The 
applicant and property owner/business owner/agent will be notified of the 
meeting date, time and location.    
 

5.     Signatures and Acknowledgment: 
 
The undersigned hereby certify that the forgoing application is complete 
and accurate. 
 
_____________________________       _______________ 
Applicant’s Signature   Date 
 
 
_____________________________  _______________ 
Property Owner’s/Business Owner’s           Date 
or Authorized Agent’s Signature  
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