CITY OF NEW HOPE MPA-19
BUILDING INSPECTION DEPARTMENT
5484 Main Drive, New Hope, Al 35760
Phone: 256-723-2616 Ext 9225 Fax: 256-723-8795

MISCELLANEOUS PERMIT APPLICATION

[ JoemouTion  [JFIREWORKS [JPLACEMENT  []PoOL [C]REMODEL/REPAIR  [JSIGN

STAND (Pre-Fab Building) (Roof} [] STORM SHELTER
(] ACCESSORY BUILDING (Windows)
{Veneer)
(Cther: }
] COMMERCIAL L1 RESIDENTIAL

Application is hereby made for the permit selected above as required under the Zoning Ordinance of the City of New
Hope for the erection, moving, remodel/repair and use of buildings and premises. In making this application, the
applicant(s) represents all of the following statements and attached maps and drawings as a true description of the
proposed new or altered use and/or structure. The applicant agrees that the permit applied for, if granted, is issued
on representations made herein, and that any permit issued may be revoked without notice on any breach of
representations or conditions.

PERMIT #:

Business Name (if applicable}:

Job Location Address;

IS THE PROPERTY LOCATED IN A SPECIAL FLOOD HAZARD AREA? [ _JYes [ INo Initials:

Owner's Name: Phone:
Address: City: State: Zip:
Contractor Name: Phone:
© Address: City: State: Zip:
Dimensions of:
- Accessory Building:
~ Poal: {Above or In-Ground) Pre-Fab Building:
| Sign: Storm Shelter: (Build or Pre-Fab Unit)

{tnside ar In-Ground)

**inspectionfs) REQUIRED on the following permits:

ACCESSORY BULDING  DEMOLITION {after 30 days) POOL (In-Ground}  SIGN (Commercial}  STORM SHELTER
{Pylon)

| hereby certify that to the best of my knowledge the information contained herein is true and correct, and

| agree to comply with all Municipal Ordinances of the City of New Hope and Alabama State Laws regulating building

construction.
Date:

- Signature of Applicant:
{Contractor / Owner)

PERMIT FEE: INSPECTION(S) FEE: _ ___TOTAL: __CASH / CHECK#:

CREDIT / DEBIT AUTH #:




