CITY OF LAUREL Date Approved:

INSPECTION DEPARTMENT Permit #:
401 N 5TH AVE LAUREL MS 39110
(601) 128-6138 Approved by:

MOVING PERMIT APPLICATION

Date: PERMIT FEE:
From Address: Structure Type Zoning  Overlay
_ _ R-1 Downtown
TO Address: Single Family
R-2 Sawmill
Multi-Family R3
| Leontyne
Commercia
P ty O : R-4
roperty Owner TriPark
Mailing Address: Other: c1
. ) 2 Cent. Bus. Dist.
city State: Zip Code: Historic Flood
c-3
Email Address: Yes Yes
C-4
Telephone: Cell Phone: No No
If Multi-Family: # Buildings: Units Per:
Contractor:

If new location is within the city limits, please provide the following

Mailing Address:

information:
City: State: _____ Zip Code: Front Setback: Rear Setback:
Email Address: Nearest Side: Lot Size:

S Foot: f Building:
Telephone: Cell Phone: quare Footage of Buliding

Attach copies of Route and Approval Letters from:

Laurel Police Dept Comcast Miss Power Dixie Electric ATT Water and Sewer Services

SETBACK INFORMATION: All setbacks must be coordinated with the Inspection Dept. If a survey is not available, it may be required in specific cases. When
required, it is the responsibility of the owner or contractor to obtain the survey.

Setbacks in Zone R1—R4:  Front Yard=25’ Side Yard=20" (MIN 15 1/2) Rear Yard=25’

Setbacks in C1—C3: Same as above when abutting residential property. When abutting other commercial property, front and rear yard remain the same but no
side yard is required. However, in C3, a minimum of 3 feet is required when side yard is provided.

Setbacks in C1-A and C1-B: Front Yard = 25’ (or Avg of adjacent lot setbacks) Side Yard = 10 Rear Yard = 25’ Industrial Park= Front 50’ Side=25’

No setbacks are required in C4. Setbacks above do not apply in situations of reverse frontage, zero lot line, or for accessory buildings. For more information,
please contact the Inspection Dept. Failure to meet a setback requirement may result in the cessation of the job and/or alteration and/or removal of construction
and/or other measures as required.

ANY VARIATION FROM THE ABOVE REQUIRES A VARIANCE FROM THE CITY OF LAUREL.

ALL INSPECTIONS REQUIRE NO LESS THAN A 24-HOUR NOTICE .

| ALSO AKNOWLEDGE THAT | AM RESPONSIBLE FOR ALL NECESSARY CLEAN-UP AND DISPOSAL ON JOB-SITE WHEN PROJECT IS COMPLETE.

BY MY SIGNATURE, | HEREBY CERTIFY THAT | HAVE READ AND EXAMINED THIS DOCUMENT AND KNOW THE SAME TO BE TRUE AND CORRECT. | FURTHER AGREE
THAT ALL WORK WILL COMPLY WITH CITY STANDARDS AND ORDINANCES IN ACCORDANCE WITH THE GOVERNING JURSIDICTION OF THE CITY OF LAUREL.

Date:

SIGNATURE (owner/Contractor)
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