CITY OF ONEONTA
APPLICATION FOR RESIDENTIAL BUILDING PERMIT
Inspections Department
202 3" Avenue, East
Oneonta, AL 35121
(205) 274-2127
(205) 274-2156 Fax

Date

Job Address

Legal Description:

Contractor

Property Owner/Builder Name

Owners Address

Type of Occupancy OSingIe Family O Duplex OApartment OOther

Type of Construction ONeW O Addition OAIterations O Repair

Additional Information: Square footage: Living Area (Heated) Non-Living Area

No. Stories No. Bedrooms No. Bathrooms

Total No. Rooms Zoning District Flood Zone? (O Yes (O) No
Contract Amount $

Describe in full work to be performed:

I hereby certify that | have read this application and that all information contained herein is true and correct. |
further agree to comply with all applicable codes and ordinances regulating the above described work.

By Owner or Authorized Agent Company Name

Telephone Number Email Address

Permit Fee Amount $




FEE SCHEDULE

$1,000.00 OR I€SS ....ecvvevvveieireeiesieennes $35.00 (Minimum Fee)

$1,000.00 to $50,000.00..........ceeneee. $35.00 for the first $1,000.00 plus $7.00 for each
additional $1,000.00 or fraction thereof to include
$50,000.00

$50,000.00 to $100,000.00.................. $385.00 for the first $1,000.00 plus $6.00 for each
additional $1,000.00 or fraction thereof to include
$100,000.00

$100,000.00 to $500,000.00................ $685.00 for the first $100,000.00 plus $5.00 for each
additional $1,000.00 or fraction thereof to include
$500,000.00

$500,000.00 and UP ....veevvveveireeiecrenne. $2,685.00 for the first $500,000.00 plus $4.00 for each

additional $1,000.00 or fraction thereof.

PLAN REVIEW FEES

Residential ReVIieW.........cccccceveeveeeennnne. $50.00

Commercial Review...........ccccccovevunnnne. $75.00 for the first 5,000 square feet plus $.50 for each
additional 1,000 square feet or fraction thereof.
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