
    Westover, Alabama 
            Department Of Development Service 

            Post Office Box 356  
            Westover, Alabama 35185 

            Phone Number  205.678.3375  Fax Number 205.678.3376 

          ZONING VERIFICATION FORM 

          FOUNDATION SURVEY FORM 

_____________________________________________________________________________________________________________________ 

Required City Information: 

Parcel Identification Number   ____-____-____-____-____-_____ 

Owner  _______________________________________  Applicant  _____________________________ 

Phone _______________________________________  Phone ________________________________ 

 

Project ___________________________   Proposed Use __________________________ 

Address __________________________    

Permit        Zoning 

Type      New       Remodel      Addition   Designation____________________________ 

                                                                                              Overlay District   Yes  No     

Subdivision Name _________________________  Setback : ____front_______side _____rear 

Lot ________Block_________Phrase__________  Square Footage ______________________ 

 Approved    Denied ________________________________       
                                           Signed                    Title                               Date 

Variance 

 Approved    Denied   ________________________________       

                              Signed                    Title                               Date 

City of Westover Requirements 

Permit#  ___________________________________  Building Height ________________________________ 

Flood Zone  ________________________________  Sanitation         ________________________________ 

Water     ___________________________________  Fire District       ________________________________ 

Contractor/Subcontractor information :    Please Complete the Attached  List 

Comments / Reason for Denial: 

________________________________
________________________________
________________________________ 


