
 
May 2019 

Date of Application:                  Fee: $670 Receipt #: ___________ 

Applicant’s name:                                                                                                                                           

Email:                                     Phone:                                      

ORDINANCE SECTION(S):                                                                
______________________________________________________________________________________ 

 
 
 
Description of Ordinance Text Amendment Request: 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
 
 
 
 
_____________________________________                   ______________ 
Signature of Applicant    Date 
 
 
Comments:_____________________________________________________________________________

__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 

 
 
Approval: _____________________________________________  Date: _____________________ 

     Planning/Zoning   
 
 

 

                       CITY OF TRAVERSE CITY         
                      APPLICATION FOR 

                         TEXT AMENDMENT REQUEST 


