PERMIT NUMBER
BUILDING INSPECTION SERVICES DIVISION SEWER IMPACT NUMBER
C|TY OF HUEYTOWN e ZONING APPROVAL
FQ | OCCUPANCY GROUP
[
APPLICATION FOR RESIDENTIAL BUILDING PERMIT z} | SEWER
wn
Application is hereby made for a building permit to accomplish the work as herein described in accordance with of BONDED STREET
duplicate plans and/or specifications submitted herein. It is agreed that all corrections in plans and/or specifica- Zy STREET EXCAVATION
tions necessary for compliance shall be observed and all requirements of the building code, and all other pertinent 85 PERMIT NUMBER
laws and ordinances of the City of Hueytown and the State of Alabama regulating construction shall be complied UTILITIES P. E. G.
with in the pursuit of this work whether or not specified herein.
APPROVED
o
63 N AME z SITE ADDRESS
of o
s ADDRESS < [ LecaL
s3 g DESCRIPTION - LOT BLOCK
xa| CITY STATE Z\IP J (If No Recorded Map, Give Tract Number)
o IS APPLICANT A YES NO
. LICENSED CONTRACTOR SURVEY
Zo| PHONE
0z
©%| IF YES, PROVIDE LICENSE NUMBER -
w<
02 CITY OF HUEYTOWN SECTION TOWNSHIP RANGE
WORK C'_ASSIFIED SIZE, ETC. TYPE CONSTRUCTION OCCUPANCY
(CHECK ONE) EXPLAIN PROPOSED
O w~ew consTrRucTION O USE OF BUILDING?
NUMBER OF STORIES MAX. LENGTH
[ aooiTion O »
MAX. WIDTH MAX. HEIGHT
[ aLTeRrATIONS AREA PER FLOOR | _LIVE LoAD cap. O m
STRUCTURAL
[ repair BASEMENT OJw e )
¥ LIST NUMBER OF SEPARATE
« D RELOCATE 1st Floor O v ® W UNITS OR OCCUPANCIES
o [C] oTHER (sPECIFY) 2nd Floor v W
3
3rd Floor [C] OoTHER (SPECIFY)
uw LIST MATERIALS TO BE STORED OR
° 4th Floor PROCESSED IN PROPOSED BUILDING ____|
S5th Floor
z
o Penthouse
- TOTAL
Lo ALL FLOORS ________
. Provide same information for each additional
floor on reverse side of form or attached sheet
- and include area in total.
- 4
TYPE HEAT
U | ToBE PROVIDED: GAS[] ELEcTric[] OTHER PLOT INFORMATION
* WILL BUILDING OR PREMISES INCLUDED IN GENERAL
w INCLUDE: CONTRACT: PLOT AREA (In Square Feet)
YES NO YES NO
o AUTOMATIC
SPRINKLER sYsTEM [] [ O O PLOT WIDTH - Front Rear
AIR CONDITIONING [ [ O O LENGTH OF SIDES 1. 2.
If Yes, Give
ELEVATORS O g Number O 0O NUMBER OF OFF STREET PARKING SPACES PROVIDED _______ |
OTHER OO0 Specify O O
ACCESSORY
STRUCTURES OO Specify O O
YES NO
NAME ARE ANY STRUCTURES PRESENTLY LOCATED oN PLoT?[] (]
['4 IF YES,
Y | ApDRESss EXPLAIN
E
° cITY STATE
PHONE
IS ARCHITECTURAL OR ENGINEERING YES NO
> [J ArcHiTECT [C] eNGINEER [ pesicNER SUPERVISION INCLUDED? (]
(]
5; NAME IF YES, BY WHOM
<«
'Lg ADDRESS [J arcHiTECT [ encINEER
STATE OF ALABAMA STATE OF ALABAMA
PHOANE REGISTRATION NUMBER REGISTRATION NUMBER ____ PHONE
a ADDITIONAL INFORMATION
«
5«
e
Ye)
0
<
g | HEREBY CERTIFY: THAT | HAVE READ THIS APPLICATION AND THAT ALL INFORMATION CONTAINED HEREIN IS TRUE AND CORRECT: THAT |
. AGREE TO COMPLYWITHALL CITY ORDINANCES AND STATE LAWS REGULATING BUILDING CONSTRUCTION: THAT | AM THE OWNER OR AUTHOR-
< IZED TO ACT AS THE OWNER'S AGENT FOR THE HEREIN DESCRIBED WORK; AND THAT THE TOTAL CONTRACT OR VALUATION IS
v
« H NAME OF COMPANY
x
w DATE FEE $ SIGNATURE
v BY OWNER OR AUTHORIZED AGENT

BP-R



