David M. Frings —/——\ Steve Sims
Mayor fl 1 b t Building Official
Marsha Massey a a S e r Melissa Krebs
City Clerk \_/ Senior Clerk
Department of Building Safety
Gas Permit

Address
Subdivision Lot
Owner/Occupancy Gas Contractor
Address Address
City/State/Zip City/State/Zip
Phone Phone
Type of Occupancy: Residential |:|Commercial 1 instructional [ ]
Worktobedonein: __ ___________NewBuilding[_] Building AdditionL__]Existing Building[— _________________
Consumer piping For Each unit heater:
First outlet 4.00
Each Additional 1.00 50,000 BTU or less 4.00
50,001 to 65,000 BTU 6.00
Yard Line replacement 65,001 to 150,000 BTU 8.00
First connection 4.00 150,001 to 300,000 BTU 10.00
Each Additional 1.00 300,001 BTU + 13.00
Unit Heaters for: water heater 4.00
Central Heating Boilers 10.00 range 6.00
Flood furnaces 4.00 separate appliance vent 4.00
Central Heating furnaces 8.00 Automatic vent damper 6.00
Clothes Dryers 4.00 Inducted draft fan 6.00
Conversion burners 4.00 Barometric damper 6.00
Incinerators 10.00 drafts control switch 4.00
Infrared radiant heaters 4.00
Ovens 6.00 SUBTOTAL
Power boilers 8.00
Recessed heaters 4.00 Min Fee + 25.00
Room heaters vented/nvented 4.00
TOTAL

Signatures
By signing this application, | hereby certify that all information herein is true and correct and | agree to be personally responsible to the City of
Alabaster for any and all code violations and code enforcement actions associated with this building application and the construction
contemplated herein, whether such actions or inactions were performed by me, my company, employees, contractors or sub contractors.

Name (print): Signature:
Notary: Sworn to and subscribed before me this the day of ,
Date
Signature of Authorized Master Gas Fitter Permit #
Current master Gas Fitter’s Certificate # Total Cost of Permit

10052 Highway 119, Alabaster, Alabama 35007
Phone 205-664-6823 Fax 205-664-6851
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