
EnerGov Case #: ____________________________________             $300 FEE 

SANFORD / LEE COUNTY / BROADWAY 
ZONING TEXT AMENDMENT APPLICATION 

 
115 Chatham Street, Sanford, NC 27330        919.718.4656             zoning@sanfordnc.net  

Applicable Jurisdiction:   CITY OF SANFORD           LEE COUNTY  TOWN OF BROADWAY 

Applicant Name: _______________________________________________________________________________ 

Applicant Mailing Address: _______________________________________________________________________ 

Applicant Phone: ______________________________ Applicant Email: _________________________________ 

Reason(s) for Requesting a Zoning Text Amendment: __________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

I request that the City of Sanford / Town of Broadway / Lee County Unified Development Ordinance, Article _____, 

Section _________________ be amended to ________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

I hereby acknowledge that the information contained herein is true.  It is further understood that this application will 

be reviewed for completeness and accuracy and that it shall not be scheduled for official consideration until all 

required contents in proper form and a fee of $300.00 payable to the City of Sanford are submitted to the 

Department of Community Development. 

 

__________________________________________________________ ___________________________________ 

Applicant (Sign & Print)      Date 

 

STAFF USE ONLY 

Date Received: ___________________ Fee Paid: ____________ Staff Signature: _____________________________ 


