CITY OF ODENVILLE S

Building Department 12600 U.S. Hwy 411
Phone (205) 629-0811 Odenville Ala. 35120
Fax # (205) 629-2984 .

EMAIL Fuel Gas Permit
SEVANS@ ODENVILLEAL.GOV

Permit Number | I

Commercial D Residential

Applicant to complete numbered spaces only

lJob Address: |

1 Legal descript. Lot # Track/Subdivision

2 Owner Zip Phone

|Mail address

3 General Contractor Mail address Phone City Lic.

Mail addressl | Phonel |City Lic. |

|5 Engineer Mail address Phonel |City Lic.

|6 Architect Mail address Phone

17 Use of Building

|4 Sub-Contractor

8 Class of Work New Addition Alteration Repair Move Remove OtIﬁD
9 Describe Work:

Gas permits are figured per residence with a fee of $25.00

10 Price per residence $25.00 Minimum permit fee $25.00 TOTAL PERMIT COST: $25.00

SEPARATE PERMIT ARE REQUIRED FOR, ELECTRICAL, PLUMBING, SEWER, GAS AND HEATING , VENTILATION OR AIR CONDITIONING

THIS PERMIT BECOMES NULL AND VOID IF WORK OR CONSTRUCTION AUTHORIZED IS NOT COMMENCED WITHIN 6 MONTHS, OR IF WORK IS
|[SUSPENDED OR ABANDONED FOR A PERIOD OF 6 MONTHS AT ANY TIME AFTER WORK IS COMMENCED.

| HEREBY CERTIFY THAT | HAVE READ AND EXAMINED THIS APPLICATION AND KNOW THE SAME TO BE TRUE AND CORRECT, ALL WORK WILL
BE COMPLIED WITH WHEATHER SPECIFIED HEREIN OR THE GRANTING OF A PERMIT DOES NOT PRESUME TO GIVE AUTHORTY TO VIOLARE OR
ICANCEL THE PROVISIONS OF ANY OTHER STATE OR LOCAL LAW REGULATINGG CONSTRUCTION OR

THE PREFORMANCE OF CONSTRUCTION.

11 Signature of certified/ licensed gas fitter 12 Date
Signature of Owner (if not Builder) Date
Accepted by: Approved by: PERMIT FEE $
Name on Check and Driver License # Cash $
NOTES Check $
Check #
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