CITY OF ANNISTON
Building & Safety Division
4309 McClellan Blvd.
Anniston, AL 36206
Phone: 256-231-7720  ·  Fax: 256-241-0245  ·  Email: permitting@annistonal.gov


SMALL CELL TOWER PERMIT APPLICATION
Project Address: ________________________________         Location Name: _______________________________     

IS PROPERTY LOCATED WITHIN A FLOODPLAIN or FLOODWAY?                          No (   )  Yes (   ) 
IS PROPERTY LOCATED IN A LOCAL HISTORIC DISTRICT?                                     No (   )  Yes (   )
(IF UNSURE, PLEASE CHECK WITH PUBLIC WORKS OR ENGINEERING STAFF)


Tower Location:   Private Property (   )   City Right Of Way (   )     Other (   ) Explain: _______________________

Description of Work: __________________________________________________________________________________________________________________________________________________________________________________________________
PROPERTY OWNER
Name: __________________________________    Phone: ____________    Fax: ____________    Cell: _____________      
Address: __________________________​​_________    City: ____________________    State: ______    Zip: _________


CONTRACTOR

Name: __________________________________    Phone: ____________    Fax: ____________    Cell: _____________      

Address: __________________________​​_________    City: ____________________    State: ______    Zip: _________
Contact Name: ____________________    Professional License No.: _________    City Business License No.: ________ 

Email: ____________________________________________________________


Total Contract Amount: $______________   Does Contract Amount Include All Subcontract Work?:Yes (   )  No (   )
All subcontractors (all tiers) must be listed on the attached subcontractor schedule.  Permit holders will be ultimately responsible in ensuring that all subcontractors possess current licensing (business licenses and any applicable professional licenses) and that all required inspections are requested and performed.


I hereby acknowledge that I have read this permit application and state that all of the above information is true and correct; that I am the owner of the above-referenced property or an authorized agent acting on the owner’s behalf; that I agree to comply with all applicable building codes, zoning ordinances and all other laws/regulations pertaining to construction, including those pertaining to flood zone construction/renovation and storm water runoff, whether or not specified herein; and acknowledge that I am responsible for the disposal of all construction and demolition debris in a legal manner.  I certify that I have located by actual excavation the City sewer, if available and applicable, that will serve the building for which this permit is being issued and I certify that the building floor elevation is of sufficient height to provide minimum slope requirements from the building to the public sewer or private sewer system; that I hereby agree to protect all public improvements and public utilities adjacent to or serving the property on which this project is located, whether or not the said improvements or public utilities are the property of the City of Anniston; and that I further agree to be financially responsible for any repairs for damage to public improvements and public utilities that are caused as a direct or indirect result of construction hereby permitted.

Signature: _________________________________        Date: ______________        
SEE PAGE TWO FOR SUBMISSION REQUIREMENTS

  ITEMS TO BE SUBMITTED FOR APPROVAL PURPOSES:
· Engineering drawings depicting the type of facilities, Support Structure, and means and points at which such facilities and associated accessory equipment will be attached to a Support Structure
· Map(s) designating with specificity the location(s) of the requested facilities
· The geographic coordinates of all antenna and other proposed facilities
· If the facilities will be located on a Support Structure on the right-of-way that is owned by any entity other than the city or the applicant, a copy of any license, lease, agreement or other documentation evidencing that the owner of that Support Structure authorizes the facilities to be attached thereto or agrees in principle to authorize that attachment; if the city issues the requested permit before receiving such final documentation, the subject permit may be revoked and any license to use that part of the right-of-way be rescinded.
· Copy of general liability coverage with minimum limits of $1,000,000.00 per occurrence
· Copy of worker’s compensation insurance as required by statute. The general liability coverage shall list the city as an additional insured, and may be provided through a combination of a primary and umbrella policies. 
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File No.: ________________








MUNICIPAL USE ONLY





CITY PLANNER: ______________Date: _________                                                     BUILDING INSPECTOR: _______________Date: _________ 





CITY ENGINEER: _____________Date: _________                                                     FIRE MARSHAL: ___________________ Date: __________                                                    





                                                             CITY MANAGER: __________________ Date: _____________                                               
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Permit App. & Review Fee: $ 200.00 + Permit Issuance Fee $ 100.00 + Annual License Fee (ROW Only): $ 270.00 





Total Fee Collected: $___________________





Payment: Cash (   )   Check (   ) No.: ______   Card (   ) Fee: ______    Double Fee: Y (   )  N (   )    Issued By:______ 


   















