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

 
 
 
 
 
 
Inspection At:                         
 
Address_______________________________________________________________________ 
 
Subdivision_____________________________________________Lot #___________________ 
 
 
Owner/Occupanct_______________________________________________________________ 
 
Address_______________________________________________________________________ 
 
City______________________State_______Zip____________Phone# ____________________ 
 
Type of Occupancy:  Residential  Commercial  Instructional 
Work to be done in:   New Building   Building Addition      Existing Building 
Please Read & Initial  
_____I hereby certify that I have read this application and that all information contained herein is true and correct; and that I 
agree to comply with all City Ordinances and State Laws. 
_____I understand that should the Building Inspector find corrections to be made on installation or alteration of electrical 
wiring, devises or equipment: that all work done on this job is to be preformed only by a certified journeyman electrician under 
my supervision or by myself, and if an apprentice be under the direct supervision of a certified journeyman electrician. 
_____I understand that should the Building Inspector find corrections to be made on installation or alteration of gas pipes, 
devises or equipment; that all work done on this job is to be preformed only by a certified Master gas fitter. 
_____I assume all responsibility for the employment of certified personnel. I understand that before any permit is granted for the 
wiring for or installation of electrical equipment or gas pipes. The person making application for permit shall pay to the City of 
Alabaster an additional fee or fees with a minimum of $25.00. 

Signatures 
By signing this application, I hereby certify that all information herein is true and correct and I 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    ________, ______ 
 
 

 
 
 

            Owner/Occupant   Date    Permit # 

David M. Frings 
Mayor 

 
Marsha Massey 

City Clerk 

Steve Sims 
Building Official 

 
Melissa Krebs 
Senior Clerk  

 

Inspection Permit Application  
(This permit is for 

 Power Release, Gas Release or  
 for Business License Inspection Only)  
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