
HISTORIC PRESERVATION COMMISSION 

EXPEDITED REVIEW APPLICATION 
Last Updated, April 2021

Please complete all of the following required fields: 

Property 
Address:  _______________________________________________ Historic District:  ________________________ 

Owner Occupied   ☐ Renter Occupied   ☐ Estimated Costs:  $ ______________________ 

Owner 
Name:  ________________________ Phone:  ________________________ Email:  ________________________ 

Contractor or Architect 
Name:  ________________________ Phone:  ________________________ Email:  ________________________ 

DESCRIPTION OF WORK (Attach Additional Information if Necessary): 

FOR ADMINISTRATIVE USE ONLY: 
Staff Comments: 

City of Tuscaloosa Building Permit REQUIRED: YES   ☐ NO   ☐ 

Certification of Applicant 

I hereby certify that I have read and examined this application and known the same to be true and correct. I understand 
that consideration of this application is based upon the correctness of the information I have supplied and that any 
permit(s) granted may be revoked upon finding by the Tuscaloosa Historic Preservation Commission that any relevant 
information supplied on or with the application is substantially incorrect. I further understand that only complete 
applications including all required exhibits, and fees are considered by the Commission and must be received by the City 
of Tuscaloosa’s Office of Urban Development, Planning Division. 

Applicant:  ________________________________________________________ Date:  _______________________ 

Zoning Official:  ____________________________________________________ Date:  _______________________ 

PLEASE SUBMIT AN ELECTRONIC COPY OF THIS AND ANY NECESSARY SUPPORTING MATERIALS TO: 
Office of Urban Development: 

Planning Division 
2201 University Boulevard, Annex III, 3rd FL 

Tuscaloosa, AL 35401 
Email:  hpc@tuscaloosa.com 
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