
 

Madison County 
BUILDING INSPECTION DEPARTMENT 

266-A SHIELDS ROAD    HUNTSVILLE, ALABAMA 35811 
Phone: (256)746-2950  Fax:(256)746-2953  inspection@co.madison.al.us 

 
 

Residential Permit Application 
□Building     □Electrical    □Gas    □Mechanical    □Plumbing    □Other 

 
                                                                                                         Master Permit #____________________ 

 
Job Location (Street Address):_________________________________________________________________ 
  
Subdivision: ______________________________________________Lot #___________Block #___________ 
 

Is this property located in a special flood hazard area?  □ yes □ no         Initial______________ 
 
Owner’s Name: _______________________________________________Phone:________________________ 
 
Contractor: __________________________________________________ Phone: _______________________ 
 
Address: ________________________________________City________________State______Zip:_________ 

Type of work: (Check One)   □New Construction    □Remodeling    □Addition    □Moving    □ Demolition 
 
Total sqft under beam: ____________   Heated sqft: ____________             Valuation: ________________ 
 

 
Complete for Building Permit Only (Check all that apply) 

 

Type of Building:    □Single Family    □Townhouse    □Duplex  Framing:  □Wood    □Metal    □Other 
 

Basement:    □Yes   □No   Foundation:  □Crawlspace   □Slab   □Monolithic Slab      Bedrooms: ________ Baths: ________ 
 

Stories:   □1   □2   □3      Veneer:   □Brick    □Wood    □Vinyl    □Other             Electrical Service size: ________ amps 
 

Fireplace:    □Yes    □No    (□Masonry   □Prefab)  Heating Source:    □Electric    □Gas    □Other 

 
Exemption from the Alabama House Licensure Board Requirements § 34-14A-6 

I hereby certify that as owner, the structure at the above address is not being built to sell. 
 

Owner: _______________________________________________Date:_____________ 
 

 
I hereby certify that to the best of my knowledge the information contained herein is true and correct.  Any willful falsification of information  
in this application may be grounds for refusal to issue a contractor permit. 
 
 
Signature of Applicant: ______________________________________________________________________Date:_____________________ 
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