
  
 

City of Shelby 
PETITION FOR  

ZONING TEXT AMENDENT  
 

 
 
FILE NUMBER: ____________                       DATE OF APPLICATION____________________________ 
 
 
Pursuant to the provisions of the City of Shelby Unified Development Ordinance, I/we owners of property situated without the 
Zoning Jurisdiction of the City of Shelby, hereby petition the Mayor and City Council of the City of Shelby to amend the 
Unified Zoning Ordinance ___________________________________________________________________________________,  
 
     APPLICANT’S NAME:   
 
     APPLICANT’S MAILING ADDRESS:   
 
     APPLICANT’S PHONE NUMBER  
 
     APPLICANT’S FACSIMILE NUMBER   
 
 
  APPLICANT’S RELATIONSHIP TO THE PROPERTY (Check the one that applies): 

 ο Owner 

 ο Legal Representative of the Owner (must attach Affidavit of owner’s permission for this action) 

 ο Developer (must attach Affidavit of owner’s permission for this action) 

 ο Other, specify (must attach Affidavit of owner’s permission for this action) __________________   

   
 
 
The petitioner believes that this proposed amendment change is necessary and desirable for the following 
reasons: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 

 

I do hereby certify that all information that I have provided in this application is correct and complete to the 
best of my knowledge.  I understand that providing false or incomplete information may be grounds for denial 
of my request or may result in future action by the City Council to reverse any favorable decision based upon 
this request. 
 
 
                
 APPLICANT          DATE 
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NO APPLICATION SHALL BE CONSIDERED BY THE PLANNING BOARD UNLESS IT HAS BEEN PROPERLY 
COMPLETED AND SUBMITTED TO THE DEPARTMENT OF COMMUNITY DEVELOPMENT NO LESS THAN 
TWENTY ONE (21) DAYS PRIOR TO THE MEETING AT WHICH IT IS TO BE REVIEWED. THE 
APPLICATION FEE IS $200.00 AND MUST BE SUBMITTED WITH THE APPLICATION. 

 
 
 
 
 

FOR STAFF USE ONLY 
 
PROJECT  _____________________________________ 
RELATED PROJECT ____________________________ 
DATE RECEIVED ___________________________ 
  
APPLICATION 
FEE AMOUNT  ________________________________ 
FEE  RECEIVED _______________________________ 
 
REVIEWED BY ________________________________ 
REVIEW DATE ________________________________ 
PLANNING BOARD DATE ______________________ 
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