
APPLICANT

Name

Address:

City/State/Zip:

Phone:

Email:  

reflect the following:

Request
A general description of the proposed change(s)

Section(s):   

Purpose
Describe in detail why the UDO should be changed

APPLICATION FOR TEXT AMENDMENT

City of Kinston
Planning Department

PO Box 339 ****  207 E. King Street
Kinston, North Carolina  28501

Office:  252-939-3271 **** Fax:  252-939-3127

I,  ____________________________________________________, hereby petition the Kinston City Council
and the Kinston Planning Board to amend the text of the Unified Development Ordinance (UDO) to 



Considerations for Review

Yes No

Is the proposed change in response to change(s) in state law? Yes No

Yes No

Does the proposed change provide a benefit to the city as a whole?  Yes No

Yes No

Proposed Language of Text amendment (attach additional pages if needed)

Applicant -Printed Applicant -Signature Date

Applications for amendments to the UDO must be accompained with payment in the amount noted on the 
Manuel of Fees to cover the cost of advertising and administrative fees per request

Does the proposed change correct an error or meet the 
challenges of some changing condition?

Is the proposed change generally consistent with the 
comprehsensive plan?  Please cite specific policies and/or actions 
as applicable.

Does the proposed change significatly impact the natural 
environment, including but not limited to air, water, noise, 
stormwater, vegetation or wildlife?
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