
CITY OF ATHENS 

Verification of Zoning 

ALCOHOL BEVERAGE LICENSING 

  

  

Applicant Name:               

________________________________________________________ 

  

Business /Trade Name:     

________________________________________________________ 

  

Telephone Number:          

________________________________________________________ 

  

Property Owner:                

________________________________________________________ 

  

Address of Property:         

________________________________________________________ 

                                                    (Must attach copy of legal description & most recent survey/plot plan) 

  

  

Proposed License Type: 

  

_____    Off  Premise Beer & Wine(Convenience Store, Grocery Store) 

  

_____     On Premise Beer & Wine(Restaurant Class I, Restaurant Class II) 

  

_____    Other 

                                 

Description of Business: 

________________________________________________________ 

  



Size of Building in Feet (L X W) 

__________________________________________________ 

  

  

  

I have read this form and understand that this information will be used to confirm the suitability of the proposed license 

type and address based on current zoning criteria.  Further, I understand that the final determination of alcoholic 

beverage licensing is based upon a decision of the City Council and the State of Alabama Alcoholic Beverage Control 

Board and that this verification of zoning is a preliminary step in the license application process for alcoholic 

beverages.  The submission of this form or zoning official approval shall in no manner signify an express or implied 

assurance of the eventual license issuance for the proposed location or use. 

  

  

Signed:  _______________________________________               Date:  _________________________________ 

  

  

  

Area Below for City Use Only 

  

Zoning District:     ________________________________          Reviewed By:(initials) _______________ 

  

Proposed Use:    ____ Permitted    ____ Permitted on Appeal       ____ Not Permitted       ____ Prohibited 

  

Comments:  _________________________________________________________________________________ 

  

                     _________________________________________________________________________________ 

  

  

  

Approved By:  ___________________________________              Date:  ________________________________ 

  

Please return a copy of this form to the City Clerk’s Office upon completion.  

APPLICATION WILL NOT BE REVIEWED WITHOUT COMPLETE INFORMATION AND REQUIRED 

ATTACHMENTS. 

 


