
 
 

Hartselle Department of Development 

200 Sparkman St NW Hartselle AL 35640 

Phone: (256) 773‐0188 Fax: (256) 773‐2257                                                                                    

COMMERCIAL REMODEL/ADDITION/REPAIR BUILDING PERMIT APPLICATION 

Please submit a copy of your renovation plans with your application.  Please allow 24‐48 hours for permit review 

process. We will call when the permit is ready. 

Date: __________________     

Job Site Address: ______________________________________________ 

Name of Owner: _______________________________________________ 

Present Address: _______________________________________________ 

Phone Number: ___________________Cell:______________________Email:___________________________________ 

Contractor or Owner/Builder: _________________________________ 

Contractor Business License#: __________________________________ 

Contractor Name: ____________________________________________ 

Phone Number: _____________________Cell:____________________Email:___________________________________ 

Total Valuation of Project: $_______________________ 

Description of Work: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

_____________________________FOR BUILDING DEPARTMENT USE ONLY____________________________________ 
 
Zoning: _________Electric: _________Water: _________Gas: _________Sewer: _________Septic Tank: _________ 
 
Inspections Required: Building: ______ Electrical: ______ Gas: ______   Mechanical: ______ Plumbing: ______                  
 
Total Number of Inspections: _______ 
 
Project#: ____________________________  Inspector: _________________________________ 


