CITY OF MOUNDVILLE 

P.O. BOX 98

MOUNDVILLE, AL  35474

APPLICATION FOR REZONING

Please Print all Information
Name of Applicant (owner of property) _______________________________________

_______________________________________________________________________

Mailing Address _________________________________________________________

Property Address or location ________________________________________________

Telephone Number of Applicant


Business ________________________

Cell ___________________________

Home __________________________

Date of Application: ____________________

Names/s and Address/es of adjacent land owner/s:
             Name                                                         Address

____________________________                ____________________________________

____________________________

____________________________________

____________________________

____________________________________

____________________________

____________________________________

Legal Description of Property:  (**Attach deed to application)
________________________________________________________________________
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Present Zoning ____________________

REQUEST ZONING TO BE CHANGED TO __________________________________

**Attach Property Map to application.

Description on how the property will be used __________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Signature ______________________________           Date _______________________

                        Name of Applicant

If you have any questions please call my office at (205) 371-2641.
