
Dear Applicant: 

Attached is the Baldwin County Location Verification Request form.  The Applicant 
section and Site Information section of this form must be completely filled out, signed 
and dated by the applicant.  NOTE:  You must provide the Parcel ID Number for the 
property where the business will be located. 

The Baldwin County Commission Location Verification Request form must be submitted 
to the Baldwin County Planning and Zoning Department.  You can bring or fax the filled 
out form to one of their following office locations: 

Main Office – 22251 Palmer Street, Robertsdale, Alabama 36567 
[Fax (251) 580-1656] 

Foley Satellite Courthouse - 201 East Section Avenue Foley, Alabama 36535 
[Fax (251) 972-8520] 

Baldwin County Planning and Zoning staff will verify whether the property in question is 
in the County’s jurisdiction or within a municipality’s corporate limits.  Once the location 
has been verified, the information will be faxed to the Alcoholic Beverage Control Board 
in Summerdale, to the County Commission office in Bay Minette and if requested, 
copied to the applicant. 

The Baldwin County Location Verification Request form can also be obtained from one 
of several locations on Baldwin County’s website.  You can go to 
https://baldwincountyal.gov/departments/planning-zoning and go under Forms and 
Applications. 

http://www.planning.co.baldwin.al.us/�
http://www.co.baldwin.al.us/�


B.C.C. ADMINISTRATION – Establishment of Public Hearings for Alcoholic 
Beverage Licenses

Baldwin County Commission 
Location Verification Request 

Baldwin County Planning and Zoning Department 

Foley Satellite Courthouse 
201 East Section Avenue, Foley, AL 36535 

Main Office Physical Address 
22251 Palmer Street, Robertsdale, AL 36567  
Phone:  (251) 580-1655  Fax:  (251) 580-1656 Phone:  (251) 972-8523  Fax:  (251) 972-8520 

Applicant Information 
Name:  _____________________________________D/B/A: _______________________________________ 

Mailing Address: __________________________________________________________________________ 

City: ________________________________________State:  ______________ Zip code:  _____________ 

Telephone: (_____) _____- _______ Fax: (_____) _____- _______  e-mail:______________ _____________ 

      ABC License Application                        Site Information 
Business Name:  _________________________________________________________________________ 

E-911 Address of Site: ____________________________________________________________________ 

Parcel ID Number:   05-___ ___ - ___ ___ - ___ ___ - ___ - ___ ___ ___ - ___ ___ ___ . ___ ___ ___ 

*parcel information must be completed

Proposed Use: ___________________________________________________________________________ 

*Parcel ID number is listed on property tax receipts, or may be obtained from the Baldwin County Revenue Commission
at its web site (www.revcomm.co.baldwin.al.us) or by calling (251)937-0245.

_________________________________________________________________________________ 
     Signature of Applicant Date 

City         City Name: ____________________________   County 

Please be advised that this location verification is for informational purposes only.  Specific uses for the zoning 
classification should be verified through the Baldwin County Zoning Ordinance and associated maps or through 
consultation with the Planning and Zoning staff at 580-1655. 

Office Use Only 

P&Z Verified By:  _______________________________________ Date:_____________________________  
Case No. ZV - ______________   Unzoned        Zoned           Zoning Classification: ___________________ 

 City Limits:______________________________      Planning District: ___________________________

Permitted  Use   Not Permitted Use  Fire District:________________________________________ 

Comments: 

http://www.revcomm.co.baldwin.al.us/�
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