DATE:

CITY OF TAYLOR, ALABAMA

FEE AMOUNT $
AL CHECK NO.
MECHANICAL PERMIT APPLICATION NIk CASH ()
MY PERMIT NO.
MM ISSUED BY:
-
Applicant/Company Name:
Applicant Phone Number:
Applicant Type: Owner - Proof of ownership must be provided.
Contractor - City License #: State License #:
Property Address:
Property Owner:
Property Owner Phone Number:
Scope of Work:
Job Value: $§
PERMIT TYPE: BUILDING USE: CLASS OF WORK:
Mechanical/HVAC R 18&2Family NEW -
Apartments ALTERATION o
Commercial _ ADDITION _
Church R REPAIR _
Institutional
Other .

NOTE: By signing this application the PERMITTEE agrees:
1. That only the following persons will be working on the project:
a) City of Taylor Licensed Contractor.
b) Owner
2. That the Total Valuation above is the total cost of the HVAC contract on this project.

Please initial that you have read and agree to comply with the following statement.

I understand that | am responsible for the removal of ALL debris related to this project.

I certify that I have read this document and state that the information provided is correct. | agree to comply with
all local ordinances and state laws dealing with building construction, and hereby authorize representives of the
City of Taylor to enter the above-mentioned property for inspection purposes.

Applicant Signature: Date:
1469 S STATE HWY 605 Phone: 334-677-5079
TAYLOR, AL 36301 Fax: 334-794-5821

CITYOFTAYLOR.ORG





