CITY OF MOUNDVILLE

P.O. BOX 98

MOUNDVILLE, AL  35474

APPLICATION FOR SPECIAL EXCEPTION PERMIT

WITH THE MOUNDVILLE ZONING BOARD OF ADJUSTMENT

Please Print all Information

Name of Applicant (owner of property) _____________________________________

Mailing Address _______________________________________________________

Property Address or Location _____________________________________________

A special exception permit is requested in conformity with the powers vested in the

Board to permit the  _____________________________________________________




   (Insert use or construction proposed)

on the property described below.

DESCRIPTION, USE, AND ZONING OF PROPERTY

LOCATION  ___________________________________________________________

LOT SIZE __________ft.   x    ___________________ft.  = _________________ sq.ft.

PRESENT USE _________________________________________________________

                              (vacant, residence, commercial, manufacturing, etc.)

Present Zoning __________________________________

Site Plan:  A site plan shall be attached to this application showing the location of the property; all property lines, set backs, location of all building (existing or proposed) and 

areas to be used for parking.

Restrictive Covenants:  A copy of the restrictive covenants on this property as recorded

On the plat filed in the county courthouse must be submitted with this application.
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Proposed Use Information:

In order for the Board of Adjustment to determine whether the proposed use will be in harmony with the Moundville Zoning Ordinance and not detrimental to adjoining land uses, it is necessary to determine the precise nature and impact of the proposed use.  The following questions should be answered as explicitly and precisely as possible.  If a particular question is inapplicable, please state so and explain why in the space provided.  Failure to provide the appropriate information will force the Board of Adjustment to delay action until the appropriate information can be secured.

PROPOSED USE ________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

If business what are the proposed hours of operation _______ a.m.  to ________ p.m.

and days of operation: ___________________________________________________

Will the use involve the employment of individuals?  Yes______  No ________
If yes:

Estimated minimum numbers of employees _______

Will the use encourage visitation to the property?  Yes _____  No _______
 If yes:

Estimated minimum number of visitor/day _________________
Estimated maximum number of visitor/ day ________________

Have provisions been considered for off-street parking?  Yes ______  No _______
If yes:  


Number of square feet ______________

Number of off-street parking places ______________


Condition of pavement: _________________   Paved     Yes ______   No______

If no, number of square feet available for parking ____ ________
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Describe all processes or operations to be undertaken ____________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Adjacent land owner information:  (This information can be got at any Hale or Tuscaloosa County Court House Tax Assessor Office)
Name___________________________________________________________________

Parcel #____________________________________

Mailing Address _________________________________________________________

Name___________________________________________________________________

Parcel #____________________________________

Mailing Address _________________________________________________________

Name___________________________________________________________________

Parcel #____________________________________

Mailing Address _________________________________________________________

Name___________________________________________________________________

Parcel #____________________________________

Mailing Address _________________________________________________________
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I certify that all of the above stated information and all exhibits transmitted herewith are

True.  I also understand that I, must be present at the hearing before the Zoning Board of

Adjustment will consider my application.

_____________________________________  __________________________________

Print Name





Signature

_____________________________________  __________________________________

Telephone Number



           Address







   __________________________________








City                    State          Zip Code

Copy of Deed and Property Map must be attached to application.
If you have any questions please call me at (205)371-2641.

