
Document Submission Information 

Please give us your name, email and contact number so we may contact you if needed 
regarding the document you are submitting. 

Thank You. 

First Name:_________________  Last Name:_____________________ 

Email Address: _____________________________________________ 

Contact Phone Number: _____________________________________ 



APPLICATION FOR BUILDING PERMIT 

 

Application is hereby made to the Building Inspector of the City of Huntsville for the approval of plans herewith 
submitted, for the erection of the building herein described. All provisions of the Building Laws and Zoning Ordinance 
shall be complied with as to the erection of said building or buildings, whether specific herein or not. 

BUILDING ADDRESS: Verified By: 
    City  State Zip 

LEGAL DESCRIPTION     Lot  Block Subdivision 
If no recorded map: Metes and Bounds 
CLASS OF WORK:      New Construction         Addition         Alteration         Repair         Demolition         Retaining Wall         Pool 
MATERIAL:    Frame          Frame/Brick          Masonry          Steel          Other  
SIZE BUILDING:    Feet Front       Feet Depth    Total Heated/Non-Heated Floor Area (sq. ft.) 
Attached Carport or Garage (sq. ft.) Covered Porches (sq. ft.) 
No. of Stories  No. of Baths  No. of Rooms  Basement Y N Size 
TYPE OF HEAT: Gas Forced Air Gas Floor Furnace Gas Gravity Air Heat Pump 

Electric Steam  Hot Water Other 
TOTAL COST OF ALTERATIONS OR ADDITIONS, OR VALUE OF NEW STRUCTURE: $ 

TYPE OF OCCUPANCY:      Single Family          Two Family          Multi-family No. of Families 
Commercial Other 

SIZE OF LOT:         Feet Front Feet Depth Lot Area  
Accessory Structures  Y    N Specify Size of Structures  
Detached Garages/Carports  Y N Specify Size of Garages 

NAME OF OWNER: PHONE NO.: 
PRESENT ADDRESS: City      State    Zip 

PLANS DRAWN BY:  NAME ALA. Reg. NO. 
ARCHITECT DESIGNER PHONE NO. 

ADDRESS:  City       State     Zip 

HOW CONSTRUCTED: 
      OWNER/AGENT (If so, give name of person in charge of job) CONSTRACTOR-ALA. Reg. NO. 
NAME PHONE NO. 

Address         City         State      Zip 

I hereby acknowledge that I have read this application, and state that the above information is true and correct, and agree to comply 
with all City Ordinances and State Laws regulating building constructions.  

I certify that I have located by actual excavation the City Sewer that will serve the building for which this permit is issued and I certify 
that the floor elevation of the building and the elevation of the building sewer are so planned as to provide proper slope in the sewer 
connection to the City Sanitary Sewer. 

As a builder/owner, I hereby agree to protect all public improvements and public utilities adjacent to or serving the property on which 
the structure or structures covered in this building permit are located whether or not the said improvements or utilities are the property 
of the City of Huntsville. I further agree to make or cause or have made repairs, satisfactory to the City of Huntsville, to any damage 
to these public improvements or utilities resulting from the actions, misuse or lack of care on the part of any of my employees, agents, 
subcontractors or suppliers of material of said public improvements or utilities. 

*NO SIGN AUTHORIZATION INCLUDED IN THIS PERMIT*

Date Signature 

  

*SAMPLE SITE PLAN AND NOTES ON PAGE TWO

For Department Use Only 

Permit No.:  Plan No.: Zoned: Height: 

For Department Use Only 

B.O.A.            Y       N   Case # 
C.O.         N.C.    Approved 
Flood Fringe Hold          Y        N     Disapproved 
Historical District            Y        N 
Landscape Hold       Y        N 
Lighting Hold           Y        N 
Sewer Access Fee         Y   N     Size   Building Inspector Signature 
Slope Development Holds          Y         N 

1



Corner lots have two front yards. Please indicate side streets on the drawing 

Scope of work: 

___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________ 

___________________________ 
Zoning Administrator Signature 

Notes: 

___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________ 
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