APPLICATION - DEMOLITION OR MOVING PERMIT

Planning and Development Department
102 W. Main St.

Prattville, AL 36067

(334) 361-3613, FAX (334) 361-3677
planning@prattvilleal.gov

LOCATION Address: Subdivision:

Lot: Block: Zoning District:

CONTRACTOR O (Check if same as owner) Name:

State License #: Address:

OWNER Name: Phone:

Address:

NEW LOCATION (for structures being moved only) Address:

Subdivision: Lot: Block: Zoning District:

REQUIRED ATTACHMENTS AND SIGNATURES

Coordination with (moving permits only):
Alabama Power Company

Alagasco (Demo Only)
Wetumpka Office — State District Engineer):

BellSouth (Prattville Office):

Prattville Police Department:

Pest Control Certification. Structures must be exterminated five (5) days before demolition. Include

a letter from licensed pest control firm.
Fees: J $50.00 Moving Fee O $25.00 Demolition Fee
O $1000.00 Demolition Bond (returned after site cleared and inspected)

Prattville building permits are issued subject to compliance with all requirements of the building code and all
pertinent laws and ordinances of the City of Prattville. Permit shall be kept at approved location of work.

| certify that | have read this document and state that the information is correct. | agree to comply with all local
ordinances and state laws dealing with building construction, and hereby authorize representatives of the City

of Prattville to enter upon the above mentioned property for inspection purposes.

Applicant Signature

Date




For Departmental Use Only

Date Received: Time Received: Received By:

Permit Issued By: Date: Variance Required:
ZONING REVIEW (date): Reviewer: U passed U Failed
Zoning District: Variance Requested: Yes 0  Date Granted:

Variance Conditions:

Required Front Yard:
Required Rear Yard:
Side Yards:

oooa

Flood Prevention: Special Flood Hazard Area O Yesd NoO
Floodplain Development Permit Application Attached O
Pre-construction Elev. Certificate Attached U

Base Flood Elevation:

CODE REVIEW
Building Code Review (date): Reviewer: O Passed [ Failed

Comments:
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