
 

 
 

 

Plan Case Number: ______________________________________   Date Application Submitted: ______ /______ /______ 

Name of Development: _______________________________________________________________________________________ 

Proposed Land Use: _____________________________________________________   Existing Zoning: ___________________ 

To check existing zoning, view the City of Saraland Zoning Map at https://saraland.org/planning-zoning-department/ 

Site Location (Address or Parcel Number): ____________________________________________________________________ 

Please attach a deed or legal description of the property on a separate plan sheet. 

Request is for (check all that apply):   ☐Site Plan Review     ☐Planning Approval* 

* Please check the Table of Permitted Uses in Article 35 of the Land Use & Development Ordinance for land uses 

requiring Planning Approval. Planning Approvals are reviewed as a separate agenda item from Site Plan Reviews 

Water Source: ______________________________________     Sewer Source: _________________________________________ 

 

Name of Applicant / Authorized Agent: _______________________________________________________________________ 

Mailing Address: _______________________________________________________________________________________________ 

    (Street or P.O. Box)            (City)            (State)         (Zip) 

Telephone #: _____________________________________ Email Address: ________________________________________________________ 

 

Name of Property Owner (if other than Applicant): _______________________________________________________________________ 

Mailing Address: _______________________________________________________________________________________________ 

    (Street or P.O. Box)            (City)            (State)         (Zip) 

Telephone #: _____________________________________ Email Address: ________________________________________________________ 

 

Name of Engineer / Architect: ____________________________________________________________________________________________ 

Mailing Address: _______________________________________________________________________________________________ 

    (Street or P.O. Box)            (City)            (State)         (Zip) 

Telephone #: _____________________________________ Email Address: ________________________________________________________ 

The undersigned acknowledges that approval shall be authorization to begin work, subject to the issuance of a site 

disturbance permit. Approval of the site plan shall become void after one (1) year from the date of approval if no 

such permit has been acquired and/or no building construction activities have occurred. 

_________________________________________________________________________ 

SIGNATURE OF OWNER or AUTHORIZED AGENT 

Please attach an Agent Authorization Form signed by the property owner to allow the authorized agent to sign and 

submit the application on their behalf. 

 

City of Saraland 

Building Department 

Site Plan / Planning Approval Application 

 

 

https://saraland.org/planning-zoning-department/

















