
APPLICATION FOR ZONING VARIANCE 
City of Hartselle, Alabama 

Board of Zoning Adjustment 
 
 
Paid: _____________    Date: _____________   Current Zoning: __________ 
 
Name of Applicant: _______________________________________________________ 
Address of Applicant: _____________________________________________________ 
_______________________________________________________________________ 
Home Telephone #: ___________________ Daytime Telephone #: _________________ 
 
Is the subject property address same as above?   Yes _____ No _____ 
If NO, please describe location of this property or provide address: __________________ 
________________________________________________________________________ 
 
Does this applicant own said property?   Yes _____  No _____ 
If NO, who is the legal owner of this property? (co-signature required)  
________________________________________________________________________ 
 
Is this application requesting a home occupation?   Yes _____ No _____ 
If YES, please describe briefly your occupation and activity (particularly any adverse 
impact on your neighborhood): ______________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
If not a home occupation, how would you like to vary from the Hartselle Zoning 
Ordinance? ______________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Please list the names and telephone numbers of your immediate neighbors surrounding 
the subject property: _______________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
 
 



Please indicate any other information or comments that may assist the board in their 
consideration of this request: ________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
 
 
I certify that all information above is true and correct to the best of my knowledge, and 
authorize the submittal of this application to the Board of Zoning Adjustment.  I further 
acknowledge and hereby authorize the City of Hartselle to place one or more public 
notice signs along the public street frontage of the subject property as a means of 
notifying the public of my request and hearing.  I understand that such signs are property 
of the City of Hartselle and will not be removed, damaged or obscured from view.  This 
permission is valid from the date of my signature and shall remain valid for seven days 
following my hearing before the Board of Zoning Adjustment. 
 
 
Signature of Applicant: ___________________________________ Date: ____________ 
 
 
Signature of Property Owner: ______________________________ Date: ____________ 


