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TeXt UDO Number:
géﬂﬂ%§ Amendment | DateFiled:

NORTH CAROLINA . USA

H H Amount Paid:
Boundless Opportunities Appl Icatlon
Received By:

Contact Information

APPLICANT

Name:

Address:

Telephone:

Fax:

Email:

REQUEST

I, the undersigned, do hereby make application to change the Camden County UDO as herein
requested.

Amend Chapter(s) Section(s)

follows:

If needed. additional sheets may be attached.

Petitioner / Applicant Date

Revised 11/13/2020
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