
Item 
            
                              Date: _________   Date applied for: __________________. 
       Meeting Date: _____________________. 
                       Fee:  $100.00 
 
 

APPLICATION FOR CONDITIONAL USE 
 
 
Gentlemen: 
 
I hereby petition the City of Athens Planning Commission to grant  a Conditional Use  to   the Zoning 
Ordinance of the City of Athens, Alabama, as hereinafter shown: 
 
Item 1.     Description of property: 
Street address: _________________________________________________________________________. 
 
Item 2.      Zoning:  
______________________________________________________________________. 
 
Item 3.    Hardship:______________________________________________________. 
_______________________________________________________________________. 
 
Item 4. 
Conditional Use __________________________________________________________ 
_______________________________________________________________________. 
Item 5. 
Supporting Data:  Existing use of land: ______________________________________. 
                                Proposed use of land:  _____________________________________. 
  
Item 6. 
Property Owner:  Name: __________________________________________________. 
                            Address: _________________________________________________. 
                   Phone Number: ________________________________________________. 
 
Item 7. 
Petitioner:               Name: _________________________________________________. 
                            Address: _________________________________________________. 
                   Phone Number: ________________________________________________. 
Relationship of petitioner to property owner: __________________________________. 
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I certify the above-stated information is true.  I also understand that I, or my 
representative, must be present at the hearing before the Commission will consider my 
application. 
 
                                                                                       ____________________________. 
            Applicants Signature 
 
 
 
 
Approved: ___________________________________________ Date: _____________ 
 
 
Disapproved: _______  Reason for Disapproval: _______________________________ 
 
_______________________________________________________________________ 
 
Commission Comments: 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 


