£ \ Permit Application

Address of Work:

Suhdivision Lot Number

Bills to: | Contractor | | Owner
‘%@4\{ Owner Name
Phone
Address
City, State Zip
Contact Name
Phone
Address
City, State Zip
E-mail Address

Confiractors

Builder / Contractor
Plumber
Electrician
HVAC

Description of Work

Value: Estimated List Cost minus cost of property:
Generator: Yes or No : Name of Generator contractor: .

[nside City of Fairhope Corporate Limits New Construction Must Provide: Current Fair
Market Value of the Real Property (please include with application submittal appropriate
supporting documentation): - §

The applicant hereby certifies, represents and warrants that all information provided in this
application is true, accurate, correct and complete.

Signhature Date

Submittals should include: Survey-Plot plan, 2 Full sets of plans
Commercial Add Landscape Plan, Drainage Plan & Calculation

Office: 251-990-0153
Fax: 251-980-2879



