
SITE PLAN APPLICATION 
SHELBY COUNTY DEPARTMENT OF DEVELOPMENT SERVICES 

1123 County Services Drive, Pelham, AL  35124 
(205) 620-6650/FAX (205) 620-6630 

 
 
 
 
 
 
 
 
 

PROJECT NAME:________________________

PARCEL I.D. ____________________________

TOWNSHIP ________________ RANGE _____

GENERAL LOCATION/ADDRESS: ________

APPLICATION DATE: ___________________
 
Note:  No request for site plan approval shall be considered co
information has been submitted to the Shelby County Departm
If you have questions call 620-6650. 

 

Applicant Name:__________________________

Telephone: ______________________________

Address: ________________________________
                              Street                                         

Design Engineer/Surveyor: 

Name:___________________________________

Telephone: ______________________________

Address: ________________________________
                              Street                                         

Property Owner (if different from Applicant): _______

If applicant is not property owner a notarized authorization fro
 

 
Current Use of Property? ____________________
Proposed Use of Property? ___________________
Total Site Area: ____________Total Floor Area P
Is the use of the property or any building located o
Is the proposed development the subject of any req
If yes, state relevant Case Nos.________________
 

 
I, the undersigned Applicant, have reviewed a copy of th
Please call (205) 620-6650 if any questions arise.  
 
Signed __________________________________

Please Print Name _________________________
 
 

 

RECEIVED BY: _________________________________

 

CASE REVIEWED BY: __________________________

      

 
 
 
 
 
 
 
Form SP-1 Revised 3/2003 
 

 

 

PROPERTY INFORMATION 

_____________________________________       CASE NO. _________________ 

____________________________________        ZONING: ___________________

___________ SECTION __________________  NO. ACRES _________________ 

____________________________________________________________________ 

__________   DRC MEETING DATE: ___________________________________ 

mplete until this application form and five (5) copies of a detailed site plan containing all necessary 
ent of Development Services. (Refer to Article XXIV, Section 4 of the Zoning Ordinance of Shelby County). 
 
CONTACT INFORMATION 

____________________Company:______________________________________  

_______________________  Fax: _______________________________________ 

___________________________________________________________________ 
                                           City                                    State                      Zip 

_____Company:____________________________________ 

_______________________  Fax: _______________________________________ 

___________________________________________________________________ 
                                           City                                    State                      Zip 

________________________________________________ Telephone: __________________ 
m the property owner must be attached.  All communications will be directed to the applicant. 

PROJECT DATA 

_________________________________________________________________ 
_________________________________________________________________ 

roposed(FAR): _______________Total Impervious Surface(ISR): ____________ 
n it proposed to be expanded by twenty-five (25) percent or more?________ 
uest for rezoning, conditional use, or zoning action? ____________________ 
__________________________________________________________________ 

ACKNOWLEDGEMENT 

e applicable zoning requirements as set forth in the Zoning Ordinance of Shelby County. 

__________________  Date: __________________________________________ 

__________________     

                

_________
OFFICE USE ONLY 

                                                LUI:______  FAR:_____  ISR:_____ 

____________            Bond Posted:_____________________ 

                                         (Date)   
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