
CITY OF VALLEY 
PLANNING AND DEVELOPMENT 

P. O. BOX 186 
VALLEY, ALABAMA 36854 

 
DEMOLITION PERMIT APPLICATION 

RESIDENTIAL ___ or COMMERCIAL ___  
(CICT fee will be added for Commercial permit) 

 
 
Name of Applicant: _______________________________________________________ 
 
Mailing Address: _________________________________________________________ 
 
Business Phone No.: ______________________ Fax No.: ________________________ 
 
Name of Property Owner: __________________________________________________ 
 
Street Address: __________________________________________________________ 
 
Street Address of Demolition: _______________________________________________ 
 
Square Footage of Building Including All Floors: _______________________________ 
 
Name of Contractor: ______________________________________________________ 
 
Mailing Address: _________________________________________________________ 
 
Business Phone No.: _____________________         Permit Cost: ___$100.00_________ 
 
Demolition Bond:  [  ] Yes     [  ] No    (Required of structures larger than 4,000 sq. feet) 
 
Tax Parcel Identification Number: ___________________________________________ 
 
Deed Information: Book _____ Page _____ or Doc. Yr. _____ Doc. # _______________ 
 
Attachments as Required: [   ] Map or Plat       [   ] Demolition Plan     [   ] Re Use Plan 
 
[   ] Restoration Plan      [   ] Storm Water Plan      [   ] Traffic Control 
 
Total Cost of Project:   $_________________ 
 
 
 
 
 
 
 



 
 
Certification: 
 
 Applicant: 
 
 

I hereby certify and attest that I have reviewed this application, along with the 
City of Valley’s Demolition Ordinance, and that, to the best of my knowledge and 
abilities, the information provided in this application is true and accurate.  
 
 
 
_______________________________________  __________ 
 Applicants Signature        Date 
 
 
 Property Owner: 
 
 I hereby certify and attest that I have reviewed this application, along with the 
City of Valley’s Demolition Ordinance, and that, to the best of my knowledge and 
abilities, the information provided in this application is true and accurate. 
 
_______________________________________  _________ 
        Property Owners Signature       Date 
 
 
 
    
 

CITY OF VALLEY USE ONLY 
 
Zoning Official’s Information: 
 
 Date Filed: __________ Received By: __________________________________ 
 
 Application Fee Received: $ _____________  [  ]  Cash    [  ]  Check # ________ 
 
 Demolition Bond: $ _______________  [   ]  Cash  [   ]  Certified Check or Bond 
 
 Date Received: _____________ Reviewed By: ___________________________ 
 
 Decision:   [  ] Application Approved    [  ] Application Denied 
 
 Zoning Official Signature: ______________________________ Date: ________ 
 
Comments: _____________________________________________________________ 
_______________________________________________________________________ 


