Madison County
BUILDING INSPECTION DEPARTMENT

266-A SHIELDS ROAD HUNTSVILLE, ALABAMA 35811
Phone: (256)746-2950 Fax:(256)746-2953 inspection@madisoncountyal.gov

Residential Permit Application
Master Permit # Plan ID:

Building lectrical as BTUs D/IechanicalEFIumbingD\/lanufactured Home[bther

Job Address: City: Zip:

Subdivision: Lot: Block:

Is this property located in a special flood hazard area?DYesDNo Will there be one or more acres of land disturbed?DYesDNo

Contractor Name: Phone:

Contractor Address: City: Zip:
Contact Name: Phone: Email:

Owner: Phone: Email:

Type of Work:DNew Construction DAddition |:|Garage |:|Remodel |:|Repair D\/IovingDOther:

Total sqft under beam: Heated sqft: Project cost:

Complete for building permits only (Check all that apply)

Type of BuiIdingDSingle Family[buplex I:I:)ther: Basement:DYes |:| No StoriesDOne DTWODThree

Bedrooms: Baths: Foundation:DCrawlspace Slabl |Mono-SIab Other:

Floor Framing:Donventional Wood Engineered Lumber ther:

Wall Framing: DConventionaI Wood Engineered Lumber IConcrete/Masonry ICF ther

Roof Framing] _ [Conventional Wood Engineered Lumber Other:

Sidingl __Prick| |Concrete/Masonry Stone \Wood inyl Other:
FireplaceDYesD]No Fireplace type: |:|Masonry |:|Prefab Principle heat source:[klectric |:|Gas |:|Duel Fuel
HVAC UnitsDPackage |:|Sp|it Number of Systems: Other:

Gas Appliances:DCooking Appliances D\Nater Heater Ebryer Gas logs Heaters ighting Other:

NOTE: Engineered lumber specifications & layouts are required for all beams, floor trusses, roof trusses, I-joist, LVL’s, etc...
They must be submitted with your plans for review.

Exemption from Alabama Home Builders Licensure Board Requirements 834-14A-6.
I hereby certify that | am the owner of the property mentioned above and that | am acting as my own contractor for this project.
I understand that I cannot sell, or offer for sale, the property of at least one year from the date of the completion.

Owner: Date:

I hereby certify, to the best of my knowledge, that the information contained herein is true and correct.

Signature of Applicant: Date:
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