Application for Zoning Map Amendment

City of Prattville, Planning and Development Department
102 W. Main St.

Prattville, AL 36067

(334) 361-3613/FAX (334) 361-3677/www.prattvilleal.gov

Applicant/Project Information

Applicant Name: Project Name:

Phone Numbers (list any applicable): Site Address:

Applicant Address: City, State, ZIP:

Applicant Representative/Point of Contact: Representative Phone Number:
Representative Address: City, State, ZIP:

Representative listed above will be the point of contact for all phone calls, correspondence, review comments from
the city staff concerning the zoning request and hearings.

Site Information

Current Zoning District: Current Use of or Developments on the Subject
Property:

Requested/Proposed Zoning District:

General Location or Address of Subject Property:

Proposed Use of the Subject Property:

Total Area of Property (acres or square feet):

Current Owner: Current Owner Address:

List any additional parties holding interest in the property listed above:




Attachment Checklist

The following items must be included Application for Zoning Amendment. Incomplete applications will be returned.

] Deeds covering the entire subject property.

] Subdivision plat or survey prepared by an AL licensed surveyor of the entire subject property, including a written legal
description. Legal descriptions shall be submitted in MS-WORD format via e-mail or CD-ROM.

[ Application for Zoning Amendment fee ($500.00).

LI If Applicant is not the property owner, a signed and notarized statement from property owner(s) authorizing the
applicant to make application on the owners behalf.

[ List of adjacent property owners as recorded in the Offices of the Probate Judge of Autauga or EImore Counties.

Applicant signature and authorization (attach additional signature sheets as necessary):

| certify that | am the property owner, or authorized agent, attest that all facts are true and correct to the best of my

knowledge, and agree to abide by the Comprehensive Development Regulations of City of Prattville.

Signature Date

| the undersigned authority, a Notary Public in and for (County) in (State), herby certify
that , whose name is signed to the forgoing application, and who is known to
me, acknowledged same before me on this the day of ,20

Notary Public

My commission expires

FOR DEPARTMENTAL USE ONLY

Date Received: Time Received: Received By:

Complete Application [J Complete Attachments [ Planning Commission
Hearing Date:

Notes:

Revised 9-2010
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