Code Amendment Reauest Form 08/01/2010

100 East Main Street

CHRISTIANSBURG va i 82 6120

DEPARTMENT OF PLANNING f:(540) 381-7238

Christiansburg Town Code Amendment Application

Applicant: Agent:
Address: Address:
Phone: Phone:

I am requesting an amendment to the Christiansburg Town Code described as follows:

Fee:
I certify that the information supplied on this application and any attachments is accurate and true to
the best of my knowledge. I understand that I must comply with all Christiansburg Town Code
requirements regardless of Town Council action on the amendment request.

Signature of Applicant(s): Date:

Date:

Date:

This request was approved / disapproved by a vote of the Christiansburg Town Council on

Town Manager Date
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