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Sketch Plan Application 
 
City of Prattville, Planning & Development Department 
102 W Main St 
Prattville, AL  36067 
(334) 595-0500 / planning@prattvilleal.gov  

 

Name of Subdivision/Project: ____________________________________________________________________________ 

Name of Applicant: ____________________________________________ Phone: _________________________________ 

Address: ____________________________________________________ Email: __________________________________ 

Name of Owner: ______________________________________________ Phone: __________________________________ 

Address: _____________________________________________________________________________________________ 

Engineer: ____________________________________________________ Phone: _________________________________ 

Address: ____________________________________________________ Email: __________________________________ 

Surveyor: ___________________________________________________ Phone: __________________________________ 

Address: ____________________________________________________ Email: __________________________________ 

 

In City Limits?              Current Zoning: _______ Proposed Zoning: ________ Total Acreage: _______ Total Lots: ________ 

 

 

Future Land Use Classification (from current comprehensive plan): _________________________________________ 

 

Date of Predesign/Pre-application Meeting: ______ / ______ / ________  

 

Describe the Location of Property: 

 

 

 

 

 

 

 

 

I have read the above statements and warrant in good faith that I understand and will comply, and that the information 

submitted is true and correct. 

 

Applicant Signature: __________________________________________________  Date: ______ / ______ / _________ 

 

 

Please contact the Planning Department at 334-595-0500 with any questions. 

 

Yes 

No 
Any rezoning or annexation requests must be accompanied by appropriate application 
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