REZONING APPLICATION

FILE NO. CONTROL NO. DATE

To: Planning Commission for the
City of Decatur, Alabama

Gentlemen:

| hereby petition the City of Decatur to amend the Zoning Ordinance of the City of Decatur as
hereinafter shown:

DESCRIPTION OF PROPERTY

Address of Property:

Lot Block Plat

Metes & Bounds: required & attached not required
Drawing (17 =200’) __ required & attached not required
ZONING

Present Zoning: District
Requested Zoning: District

SUPPORTING DATA

Proposed Use of Land:

Why petitioner feels change is justified:

Circulated petition: made and attached not made
OTHER INFORMATION
Name, Title, and full address of:

Property Owner:

Petitioner:

Relationship of Petitioner to Property Owner:

| certify the above information is true.

Signature

Phone No.




