
SUBDIVISION TEXT AMENDMENT APPLICATION 

APPLICANT INFORMATION 

Name: ________________________________________________________________________ 

Signature:   ____________________________________________________________________ 

Phone:  ______________________ Email: __________________________________________ 

Address:   _____________________________________________________________________ 

     _____________________________________________________________________ 

AGENT INFORMATION: 

Name: ________________________________________________________________________ 

Signature:   ____________________________________________________________________ 

Phone:  ______________________ Email: __________________________________________ 

Address:   _____________________________________________________________________ 

     _____________________________________________________________________ 

SECTION(S) __________________________________________________________________ 

DESCRIPTION OF REQUESTED CHANGE:   

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________      

OFFICIAL USE ONLY 

1. Signature of Coordinator:  _________________________________________  2.    Planning Board Courtesy

Hearing:          /        /        3. Planning Board Action:  Approved  ______  Denied  ______  4.    Board of

Commissioners Public Hearing:          /        /        5. Dates Advertised:  1st          /        /          2nd          /        /        

6. BOC Action:  Approved  ______  Denied  ______  7.    Date Applicant Notified:          /        /        

Case #           STA

Date Filed     _______________ 

Received By  _______________ 

Amount Paid _______________ 

Office Use Only 

Rowan County Department of 
Planning & Development 

402 N. Main Street Ste 204 
Salisbury, NC  28144 
Phone (704) 216-8588 

Fax (704) 638-3130 
www.rowancountync.gov 


	Name: 
	Address 1: 
	Name_2: 
	Address 1_2: 
	SECTIONS: 
	DESCRIPTION OF REQUESTED CHANGE 1: 
	Applicant Phone: 
	Applicant Email: 
	Agent Email: 
	Agent Phone: 


