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APPLICATION   FOR   GROWTH   MANAGEMENT AREA   CHANGE 

Date:  ____________________________________  Job contact name:  _________________________  
Parcel number:  ____________________________  Job contact phone number: ___________________  
Application number:  ________________________  Job contact e-mail: _________________________  

Owner:  __________________________________  Applicant:  ________________________________  
Address:  _________________________________  Applicant Address: __________________________  
City, ST ZIP:  ______________________________  City, ST ZIP: ______________________________  

LOCATION INFORMATION: 
Township:   _______________________________  Subdivision name:   _________________________  
Subdivision lot #:  __________________________________________________________________________  
Address:   ________________________________________________________________________________  

DEED INFORMATION: 
Date recorded:   ____________________________  Deed acreage:  ____________________________  

ZONING INFORMATION: 
Zoning District(s):  _________________________________________________________________________  
Growth Management Area(s): ________________________________________________________________  
Specialty District:  _________________________________________________________________________  
Watershed Name:  _________________________________________________________________________  
Flood Map #:  _____________________________________________________________________________  
Class A Flood Plain On Prop?  _______________________________________________________________  

REQUESTED CHANGE: 
Area to be changed:   ______________________________________________________________________  
Existing Growth Management Area:   __________________________________________________________  
Proposed Growth Management Area:   _________________________________________________________  

The undersigned owner/applicants do hereby make an application for a GROWTH MANAGEMENT AREA 
CHANGE as allowed by the Randolph County Zoning Ordinance and the Growth Management Plan. 

_______________________________________ _______________________________________ 
Signature of Owner Date 

_______________________________________ _______________________________________ 
Signature of Applicant Date 

Please e-mail the signed and completed form to 
planning@randolphcountync.gov. 
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