
CITY OF PELHAM 
          STATE LICENSE NO.                                                  P.O. BOX 1238                                                               PERMIT NO. 
                                                                              PELHAM, ALABAMA  35124                                  
    ___________________                       PHONE (205) 620-6411 – FAX (205) 663-3116                        ____________________             

BUILDING PERMIT APPLICATION 
 
       BUILDING               ELECTRICAL              MECHANICAL              PLUMBING              SIGN              OTHER ________________________ 
                                   
      CONTRACTOR ______________________________________________________    BLDG. OWNER ________________________________________________ 
      
      JOB LOCATION  ____________________________________________________________________________________________________________________ 
                                                            NUMBER                                                         SURVEY                                                           BLOCK                                  LOT  
      
       TYPE AND COST OF BUILDING – All applicants complete Parts A – D 

 

A.  TYPE OF IMPROVEMENT                              B.  PROPOSED USE                                                      NON-RESIDENTIAL                     
     NEW BUILDING                                   RESIDENTIAL   AMUSEMENT, RECREATIONAL                  
   ADDITION   ONE FAMILY   CHURCH, OTHER RELIGIOUS 
    ALTERATION                                    MULTI-FAMILY      PARKING GARAGE 
   REPAIR       NUMBER OF UNITS ________   SERVICE STATION, REPAIR GARAGE 

 WRECKING     TRANSIENT, HOTEL, MOTEL OR   HOSPITAL, INSTITUTIONAL    
 MOVING                                                      DORMITORY, NUMBER OF UNITS ________     PUBLIC UTILITY     

       FOUNDATION ONLY                   GARAGE   SCHOOL, OTHER EDUCATIONAL 
     CARPORT   STORE 

   OTHER _________________________________   OTHER _________________________ 
               

  C.  TOTAL COST OF IMPROVEMENT . . . . . . . . . . . . . . . . . . . $________________________________                      
  

D.  DESCRIPTION OF WORK TO BE DONE: _______________________________________________________________________________________________ 
        _________________________________________________________________________________________________________________________________ 
    
    

    _________________________________________________________________________________________________________________________________ 
      SELECTED CHARACTERISTICS OF BUILDING – For new buildings and additions, complete Parts E through K 
 
E.  PRINCIPAL TYPE OF FRAME                              G.  TYPE OF SEWAGE DISPOSAL              I.   DIMENSIONS 
   MASONRY   SANITARY SEWER                                           NUMBER OF STORIES ………………………        ______________                    

   WOOD FRAME                                                              SEPTIC TANK                                              TOTAL SQUARE FEET OF LIVING AREA …       ______________ 
   STRUCTURAL STEEL                                                                                                                                          SQUARE FEET NON-LIVING AREA ……….        ______________                    
   REINFORCED CONCRETE                                 HEALTH DEPARTMENT PERMIT NO.                TOTAL LAND AREA, SQ. FT. ………………..       ______________ 
   OTHER ___________________________                                                                                                                     
                                                                                                                                                                                         J.   NUMBER OF OFF-STREET                                              
F. PRINCIPAL TYPE OF HEATING, FUEL              H.  TYPE OF MECHANICAL                            PARKING SPACES  
          GAS                                                                                WILL THERE BE CENTRAL AIR                                 Enclosed ……………………………………….…     ______________ 
    OIL                                                                                  CONDITIONING?      YES       NO                       Outdoors ………………………………………….     ______________ 
   ELECTRICITY                                                              
   COAL                                                                             WILL THERE BE AN ELEVATOR?                        K.   RESIDENTIAL BUILDINGS ONLY   
   OTHER ___________________________                   YES        NO                                           Number of bedrooms ……………………      _____________    

                                                                                                                                                                           Number of bathrooms …………………..       _____________  
         

                     Total number of rooms ………………….       _____________  

      IDENTIFICATION – To be completed by all applicants  
    
                                                 Name                                  Mailing Address – Number, street, city and state           Zip Code         Telephone No.    

    

      
       

  1.   Owner  

                 2.   Contractor 
  

  3.   Arc   hitect 
 

L. OWNERSHIP                                    Permit Fee ………………….  $                                     I hereby certify that I have read this application and that all information              
           Private (individual, corporation,                                                                                          contained herein is true and correct; that I agree to comply with all City                      
       nonprofit institution, etc.)                         I ssue Fee …………………        $            2.00                ordinances and state laws regulating building construction; that I am the       
   Public (Federal, State, or                                                                                                                       owner or authorized to act as the owner’s agent for the herein described 
                   local government)                                   Total Fee ……………………….    $                                                work; and that the total contract is as specified above.   
                                                                                                                                                                                                 
     DATE _______________________________________________  
                                                   
      
      

                                                                                                                                                                                        SIGNATURE  _________________________________________ 

    FOR OFFICE                                                                                                                                                                           Approved 
     USE ONLY           Signature ____________________________________________    Date ____________________________      Disapproved 


