
TUSCALOOSA 
PLANNING COMMISSION 

REZONING PETITION 

Please complete all of the following required fields: 

Applicant 
Name: _____________________________________ Email: _________________________ Phone: ____________ 

Address:  ___________________________________ City/State: _______________ / _____ ZIP Code: __________ 

Property Owner (If different from applicant) 
Name: _____________________________________ Email: _________________________ Phone: ____________ 

Address:  ___________________________________ City/State: _______________ / _____ ZIP Code: __________ 

Property 
Address:  ___________________________________ City/State: _______________ / _____ ZIP Code: __________ 

Subdivision:  ________________________________ Parcel ID: ______________________ Lot Number:  _______ 

Existing buildings or structures: __________________________________________________ Lot Size: ___________ 

The petitioner requests a change to the Zoning Map as indicated below: 

Current zoning: __________________________________ Request zoning change to: _________________________ 

Reasons for requesting a zoning change: _______________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

Proposed buildings or construction:  __________________________________________________________________ 

Certification of Applicant 

I hereby certify that I have read and examined this application and known the same to be true and correct. I understand 
that consideration of this application is based upon the correctness of the information I have supplied and that any 
permit(s) granted may be revoked upon finding by the Zoning Official that any relevant information supplied on or with 
the application is substantially incorrect. I certify that the legal description I have submitted is accurate and understand 
that I am solely responsible for the accuracy of the description submitted. I further understand that only complete 
applications including all required exhibits, and fees are received by the City of Tuscaloosa Office of Urban Development, 
Planning Division by the scheduled deadline in order to be placed on the agenda. 

☐ I HAVE REVIEWED, COMPLETED, & AGREE TO ALL SUBMITTIAL REQUIREMENTS ON THE BACK OF THIS APPLICATION

Applicant: ________________________________________________________ Date: _______________________ 

PLEASE SUBMIT AN ELECTRONIC COPY OF  
PAGE ONE (1) AND ANY NECESSARY SUPPORTING MATERIALS TO: 

Office of Urban Development: 
Planning Division 

2201 University Boulevard, Annex III, 3rd FL 
Tuscaloosa, AL 35401 

planningcommission@tuscaloosa.com 



Please review the following information prior to application submission: 

2021 Meeting Dates & Deadlines: 

THE THIRD MONDAY OF EACH MONTH 
AT 5:00 P.M. 

IN THE CITY COUNCIL CHAMBER 
(SECOND FLOOR OF CITY HALL) 

UNLESS OTHERWISE ADVERTISED 

Fee Schedule: 

0 – 5 acres $300.00 
5.1 – 10 acres $400.00 
10.1 – 40 acres $500.00 
More than 40 acres $600.00 

REQUIRED Application Materials: 

The Planning Division requires for all zoning applications 
that the legal description be submitted by email or on a 
CD or thumb drive as a word document to the planning 
division. The applicant is solely responsible for the 
accuracy of the description submitted. The Planning 
Division will not independently verify the accuracy of 
the description. The City of Tuscaloosa is not liable for 
any costs, inconvenience or other damages from errors 
in the submitted legal description. 

All requests must be accompanied by a drawn to scale 
site plan showing present and proposed lot lines, 
buildings, and/or parking dimensions. An accurate legal 
description must be included with the petition. 

Any request which will not be represented by the 
property owner at the public hearing must be 
accompanied by a designation of agent form. 

After any notification has been sent to surrounding 
property owners, a petitioner or developer may only 
request to have the petition postponed by appearing at 
the hearing in person to request a continuance. 

All legal advertisement costs must be paid prior to final 
consideration by the city council 
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