
City of Whiteville  
 Zoning Ordinance 

Amendment Application 
 
 
Applicant Information 
Application Number: Date: 

Name: Phone: 

Address: Fee: $ 
Receipt #: 

 
Applicants are responsible for: 
 

1. Paying the application cost; and 
2. Submitting the application by the deadline described by the City Planner. 

 
To the Whiteville City Council: 
 
 Pursuant to the provisions of the official Zoning Ordinance of the City of  
Whiteville amended October 27, 1992, I, ___________________________________, 
hereby petition the City Council to amend the following section(s) of the Zoning Ordi-
nance: __________________________________________________________________ 
 
_____________________________________________________________________ 
 
 The proposed amendment shall read as follows: ___________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________ 
 
 The purpose for petitioning the City Council to amend the Zoning Ordinance is: 
______________________________________________________________________ 
 
________________________________________________________________________ 
 
 Respectfully submitted this the ________ day of ______________, ________. 
 
 
Applicant Signature: Date: 

City Planner Signature: Date: 
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