
 

  
 

 

 

 

 

 

 

 

 

 

 

 

 

PERMIT TO WORK WITHIN THE RIGHT-OF-WAY  

APPLICANT_______________________________________________________PERMIT #__________________________________ 

APPLICANT BUSINESS ADDRESS________________________________________________________________________________ 

APPLICANT BUSINESS PHONE__________________________CELL PHONE # ________________________________________ 

ADDRESS / LOCATION OF PERMITTED WORK____________________________________________________________________ 

DESCRIPTION OF WORK________________________________________________________________________________________ 

Application is hereby made to the City of Saraland, Building Department, in accordance with City Ordinance No. 1034 ...RIGHT-OF-WAY 

ORDINANCE for a permit to work within the public right-of-way at the above described location only, for the sole purpose as described 

above in the description of work. It is understood and agreed to by the Applicant that this permit is issued subject to the terms & conditions as 

stated below, AND all terms and conditions as stated in City of Saraland Ordinance No. 1034, RIGHT-OF-WAY ORDINANCE.  

CITY OF SARALAND, ALABAMA  

City Building Department  

933 Saraland Blvd. South 

Saraland, AL 36571 

Office (251) 679-5502  Fax (251) 679-3106 

This permit must be posted at the jobsite during the entire construction process. This permit expires at the project completion date & may be 

extended only upon submission of a written request to the Chief Building Official. No extension will be granted unless work has begun on 

the project.  

FEE COLLECTED BY:________________________________________________________  

(Chief Building Official)  

APPROVED______________________________________________________________________  DATE_______________________ 

APPLICANT SIGNATURE___________________________________________TODAY'S DATE_____________________________ 

IF SO, WHICH INTERSECTION(S)?_______________________________________________________________________________ 

 

ALDOT PERMIT REQUIRED?  YES___________PERMIT #_________________NO_____________________________________ 

DOES SCOPE OF WORK IMPACT A SIGNALIZED INTERSECTION(S)?________________________________________________ 

DATE OF PROJECT START_____________________DATE OF PROJECT COMPLETION__________________________________ 

CONTRACTOR’S PHONE #______________________________________________________________________________________ 

CONTRACTOR’S ADDRESS_____________________________________________________________________________________  

CONTRACTOR'S CITY OF SARALAND BUSINESS LICENSE #_______________________________________________________ 

SPECIAL CONDITIONS OF APPROVAL___________________________________________________________________________  

distributed
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