APPLICATION FOR TEMPORARY USES/STRUCTURE
Opelika Planning Department

700 Fox Trail, Opelika, AL 36801

P: (334) 705-5156, F: (334) 705-5159

PART I. BUSINESS INFORMATION

BUSINESS NAME: PHONE:
BUSINESS ADDRESS:
APPLICANT: JOB TITLE:

BUSINESS OWNER’S NAME:

PART Il. Provide a Brief Description of the Proposed Use:

THE FOLLOWING REQUIREMENS APPLY TO ALL PERMIT ISSUED FOR THE USE OF THE
TEMPORARY STRUCTURES(S) OR A TEMPORARY USE FOR COMMERCIAL PURPOSES.

1. The maximum length of the permit shall be in 30 days. The first day of the 30-day permit shall be in
the date shown on this permit. A maximum of four permits per calendar may be authorized.
However, at least 60 days shall elapse between the expiration of one permit and the approval of
another.

2. A site plan shall be submitted showing the location of the temporary structure/use. The temporary
structure/use shall not occupy parking spaces, nor interfere with driveway isles, ingress and egress,
sight triangles, required setbacks, or buffer yards. The site plan must show all temporary signs,
electrical connections if applicable. Electrical connections shall be approved by the Building
Inspection Department.
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3. A temporary structure must meet requirements of five resistance prescribed in NfiPA 701. A
certificate of flame resistance, issued by the manufacturer shall be located on the structure.

4. In addition to number, two and three above, temporary structures for public assembly, public use, or
temporary recreational facilities such as carnivals, fairs, and revivals shall provide adequate
temporary sanitary facilities according to Lee County Health Department. See Ordinance 128-97 for
other requirements.

I, the undersigned owner or authorized representative of the above business, agree to,
and understand the requirements as set forth in the City of Opelika’s Zoning
Ordinance (Ordinance No. 128-97) Section 8.11.1, Temporary Structures/Temporary

Uses. | understand that this permit is for 30 days beginning

and ending . I understand that the temporary structure must

be removed after the permitted time period has expired.

APPLICANT’S SIGNATURE DATE

ZONING ADMINISTRATIVE DATE
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