
Madison County 
BUILDING INSPECTION DEPARTMENT 

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

 

Commercial Building or Structure Permit Application 
 
Application is hereby made for a building permit to accomplish the work as herein described in accordance with duplicate plans and/or specifications 
submitted attached. It is agreed that all corrections in plans and/or specifications necessary for compliance shall be observed and all requirements of the 
building codes, and all other pertinent laws and ordinances of the Madison County regulating construction shall be complied with in pursuit of this work 
whether or not specified herein. 

 

 
PROJECT NAME: __________________________________________________________________________________________ 
 
LOCATION / STREET ADDRESS: ___________________________________________ PLAN ID. _______________________  

IS THE PROPERTY LOCATED IN A SPECIAL FLOOD HAZARD AREA?   □YES   □ NO    Initial _________      
 
CONTRACTOR / COMPANY: ______________________________________________ PHONE: _________________________ 
 
CONTACT NAME: _____________________________PHONE: __________________EMAIL: ___________________________ 
 
OWNER: ______________________________________PHONE: __________________ EMAIL: __________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I herby certify to the best of my knowledge the information contained herein is true and correct. Any willful falsification of 
information in this application may be grounds for refusal to issue a building permit. 
 

  (Initial) I have included all pertinent documentation listed within the Commercial Permit Submittal Checklist  
 
Signature of Applicant: ___________________________________________________________ Date: _______________________ 
     CONTRACTOR/OWNER 

CONSTRUCTION DETAIL (Check the appropriate answers) 
PERMIT TYPE:  □ Building   □ Electrical   □  Mechanical    □ Plumbing   □ Gas   □ Fire Alarm   □ Fire Sprinkler   

     □ Hood System   □ Communication Tower    □ Roofing   □  Sign/Billboard   □ Other __________   

TYPE OF WORK:   □ New Construction    □ Remodeling    □ Addition    □Alterations    □Repair    □Demolition    

TYPE OF CONSTRUCTION:  □I – A or B    □II  – A or B      □III – A or B     □IV    □V– A or B      
(circle the A or B that applies)        
OCCUPANCY GROUP: (Identify the subcategory on the dash next to the occupancy group, and if a special use or occupancy applies) 

□ Assembly    __  □ Business    __ □ Education     __ □ Factory    __ □ Hazardous     __ □ Institutional      __ □ Mercantile _____ 

 □ Storage    __ □ Residential   __  □Utility or Miscellaneous___  □IBC Ch. 4 Special Use or Occupancy    

Plans or Details Provided □ Civil/Site □ Life Safety □ Architectural □ Structural □ Mechanical □  Electrical  □ Plumbing 

 □Shop Drawings (circle if applicable) structural steel, trusses, post tension, precast, fire alarm, fire sprinkler, other  . 

Sprinkled Building:  □Yes    □ No  No. of Stories_______ No. of Baths__________ 
Floor Area, (Sq. Ft.)  _________1st Floor     ________2nd Floor     _________3rd Floor      _________ Other__________ 
Total Square Feet  ___________     

TYPE OF HEAT: □Gas    □Electric   □ Other Specify__________________________________ 
TOTAL COST OF PROJECT, ALTERATIONS, ADDITIONS, OR VALUE OF NEW STRUCTURE_______________________ 
(Please note, a cost breakdown is required to be submitted for all commercial projects, to include labor and materials) 

mailto:inspection@madisoncountyal.gov
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https://www.madisoncountyal.gov/home/showpublisheddocument/8264
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