
  

ORDINANCE 

TEXT 

AMENDMENT 

APPLICATION 

PIN:  ____________________________________ 

Address: __________________________________ 

 

 

APPLICANT INFORMATION 

 Name: _____________________________________ Phone Number: __________________ 

 Mailing Address:  ________________________ E-mail Address:  __________________ 

SPECIFY ORDINANCE SOUGHT TO BE AMENDED 

[  ] Land Use Ordinance (LUO) 

[  ] Mountain Ridge Protection Ordinance (MRPO) 

[  ] Watershed Protection Ordinance (WSPO) 

[  ] Subdivision Ordinance (SUB) 

[  ] Noise Ordinance (NOI) 

[  ] Other: ______________________ (specify) 

 

SPECIFIC PROVISION TO BE AMENDED 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

(specify all provisions which will be impacted by the change sought) – attach on a separate sheet if needed 

SPECIFIC LANGUAGE PROPOSED 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

(specify proposed new language) – attach on a separate sheet if needed 

 

CERTIFICATION 

I acknowledge and understand that, if the requested amendment is approved by the Madison 

County Planning Board, the amendment must be subsequently approved by the Madison County Board 

of Commissioners. No amendment is effective unless and until approval by the Madison County Board of 

Commissioners. 

Signature of Applicant: ______________________________________ Date: ________________ 

Signature of Co-Applicant: ______________________________________ Date: ________________ 

   


