Town of Garland
190 South Church
Avenue Garland,
North Carolina 28441

TEXT AMENDMENT APPLICATION

Application Fee: $300.00; Advertisement Fee: $200.00

APPLICANT INFORMATION

Applicant Name Date

Mailing Address

Phone Number

Email Address

TYPE OF AMENDMENT REQUESTED

Please select the type of amendment being requested:

New Addition to Ordinance Amendment to Existing Text

Nature of New Addition (if applicable):

Section of Ordinance for which a request for amendment is being made:

CURRENT TEXT

Please write the current ordinance text for which a request for amendment is being made (attach additional sheets
if necessary):

May 2024



PROPOSED TEXT

Please write the proposed ordinance text for which a request for amendment is being made (attach additional
sheets if necessary):

REASON FOR REQUESTED AMENDMENT

Please explain the reasoning for the requested ordinance amendment (attach additional sheets if necessary):

AUTHORIZATION

I hereby give the Town of Garland staff authorization to amend proposed changes as necessary to comply

with the current Ordinance text and North Carolina General Statutes: Yes No

(for applicants other than Town of Garland staff)

I hereby request that all amendment to proposed Ordinance text made by Town of Garland staff be

reviewed by applicant, as represented on this application, prior to review by Town of Garland Planning

Board or Town of Garland Board of Commissioners: Yes No

(for applicants other than Town of Garland staff)

May 2024



APPLICANT AFFIDAVIT

The undersigned applicant hereby certifies that to the best of their knowledge and belief, all information
supplied with this application is true and accurate:

Print Name Signature Date

May 2024
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