
I. Address Zoning	  District
Loca'on

of	   Subdivision Lot Block
Building
II. Type	  and	  Cost	  of	  Building	  -‐	  All	  applicants	  complete	  parts	  A-‐D

A Type	  of	  Improvement D.	  	  Proposed	  Use	  -‐	  For	  "Wrecking"	  most	  recent	  use
1 	  	  New	  Building Residen'al Nonresiden'al
2 12 	  	  One	  Family 18 	  	  Amusement,	  recreaIonal

13 19 	  	  Church,	  other	  religious
3 20 	  	  Industrial
4 	  	  Repair,	  replacement	  ______________ 14 21 	  	  Parking	  Garage
5 22 	  	  Service	  staIon,	  repair	  garage

23 	  	  Hospital,	  insItuIonal
6 	  	  Moving	  (relocaIon) 15 	  	  Garage	   24 	  	  Office,	  bank,	  professional
7 	  	  FoundaIon	  only 16 	  	  Carport 25 	  	  Public	  UIlity
B Ownership 17 26 	  	  School,	  library,	  other	  educaIon
8 27 	  	  Stores,	  mercanIl

28 	  	  Tanks,	  Towers
9 29 	  	  Other	  -‐	  Specify __________________

C

NOTICE:
This	  permit	  becomes	  null	  &	  void	  if	  work	  of	  constucIon	  authorized	  is	  
not	  commenced	  with	  in	  6	  months.	  	  Or	  if	  construcIon	  or	  work	  is	  
suspended	  or	  abandoned	  for	  a	  period	  of	  6	  months	  at	  any
Ime	  a`er	  work	  is	  commenced.

For	  new	  buildings	  and	  addiIons,	  complete	  Parts	  E	  -‐	  L	  ;
For	  all	  others	  skip	  to	  IV.	  

E. Principal	  Type	  of	  Frame G. Type	  of	  Sewage	  Disposal J. Dimensions
30 	  	  Masonry	  (wall	  bearing) 41 	  	  Public	  or	  Private	  Company 49 Lot	  Size	  
31 	  	  Wood	  frame 42 	  	  Individual	  (sepIc	  tank,	  etc) 50 Total	  area	  of	  lot	   ____________sq.	  `.
32 	  	  Structural	  steel 51 Total	  unheated	  area ____________sq.	  `.
33 	  	  Reinforced	  concrete H. Type	  of	  Water	  Supply 52 Total	  heated	  area ____________sq.	  `.
34 	  	  Brick	  Veneer 43 Public	  or	  private	  company 53 Total	  area	  under	  roof ____________sq.	  `.
35 	  	  Open	  ConstrucIon 44 Individual	  (well,	  cistem) K. _________________
35a 	  	  Closed	  ConstrucIon _________________
F. Principal	  Type	  of	  Hea'ng	  Fuel I.	   Type	  of	  Mechanical 54 Enclosed _________________
36 	  	  Gas 55 Outdoors _________________

	  	  Oil L. Residen'al	  Buildings	  Only
	  	  Electricity 45 	  	  Yes 46 	  	  No 56 Number	  of	  bedrooms	  
	  	  Coal Will	  there	  be	  an	  elevator? 57 Full
	  	  Other	  -‐	  Specify	  ___________________ 47 	  	  Yes 48 	  	  No ParIal

IV.	   Iden'fica'on	  	  -‐	  	  To	  be	  completed	  by	  all	  applicants
Zip	  Code

Comments

The	  owner	  of	  this	  building	  and	  the	  undersigned	  agree	  to	  conform	  to	  all	  applicable	  laws	  of	  the	  Town	  of	  Priceville,	  AL	  
Signature	  of	  Applicant Address Applica'on	  Date

Approved	  by Permit	  Fee Permit	  No.
$ #

	  	  AddiIon	  (If	  residenIal,	  enter	  number	  of	  
new	  housing	  units	  added,	  in	  Part	  D.	  13) 	  	  Two	  or	  more	  family	  -‐	  Enter	  

number	  of	  units	  -‐	  

Important	  -‐	  Complete	  ALL	  Items.	  Mark	  boxes	  where	  applicable

x

Selected	  Characteris'cs	  of	  Building	  	  -‐	  III.	  

Total	  cost	  of	  improvement
$

	  	  AlteraIon	  (see	  2	  above)

	  	  Private	  (individual,	  corporaIon,	  non	  profit	  
insItuIon,	  etc.)

	  	  Public	  (Federal,	  State,	  or	  local	  government)

	  	  Wrecking	  (if	  mulIfamily	  residenIal,	  enter	  
number	  of	  units	  in	  building	  in	  Part	  D.	  13)

Number	  of	  Off-‐Street	  
Parking	  Spaces

Mailing	  address	  -‐	  Number,	  street,	  city,	  and	  state

Nonresiden'al	  -‐	  Describe	  in	  detail	  proposed	  use	  of	  building,	  e.g.	  food	  
processing	  plant,	  machine	  shop,	  laundry	  building	  at	  hospital,	  
elementary	  school,	  secondary	  school,	  college,	  parachial	  school,	  
parking	  garage	  for	  department	  store,	  rental	  office	  building,	  office	  
building	  at	  industrial	  plant.	  If	  use	  of	  exisIng	  building	  is	  being	  changed,	  
enter	  proposed	  use.

	  	  Transcient	  hotel,	  motel	  or	  
dormitory	  -‐	  Enter	  number	  of	  	  	  	  	  
units________________________
__

	  	  Other	  -‐	  Specify	  
____________________________
___

DO	  NOT	  WRITE	  IN	  THIS	  SPACE	  -‐	  FOR	  OFFICE	  USE	  ONLY

Monday - Friday 9am - 5pm
Phone: (256) 355-5476 ext. 0

Fax: (256) 351-0563

Telephone	  No.

Architect	  or	  Engineer

Will	  there	  be	  central	  air	  
condiIoning?

Number	  of	  Bathrooms

Name

Owner

Contractor

Designer

1

2

3

4

Town of Priceville
Building Department

BUILDING PERMIT APPLICATION

Town of Priceville
242 Marco Drive

Priceville, AL 35603


