
City of Greensboro Planning Department, Phone 336.373.2144, Fax 336.412.6315

										          Date: _________________

1.  District Name: __________________________________________________________________

2.  Proposed Boundaries:
 
	 North: _______________________		 East: ________________________

	 South: _______________________		 West: _______________________

3.  Attach map of district boundaries (provided by Planning Department).  Indicate          	
     if boundaries include both sides of the street, to the centerline, or along rear edge            	
    of property lines.

4.  Contact Information (For principal neighborhood contacts)
      Name			   Address			   Telephone		  e-mail

      ___________________   _______________________  _________________  _________________

      ___________________   _______________________  _________________  _________________

      ___________________   _______________________  _________________  _________________

      ___________________   _______________________  _________________  _________________

      ___________________   _______________________  _________________  _________________

5.  Statement of justification
     This should explain why the neighborhood should be considered for Neighborhood    	
     Conservation status.  Please limit this statement to 500 words.

6.  Approximate age of the neighborhood.   ________________________________________

7.  Description of common natural or man-made features that help to define the 
     potential district.

8.  Attach petition (provided by Planning Department) representing support of 25% of 
the land area and parcels, unless initiation is pursuant to an adopted plan or by City 
Council.

9.  Any additional information necessary for determination of eligibility.
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