
           
 Building Department 

“City of Natural Beauty” 
P.O. Box 1180 • Building Department • Wetumpka, Alabama  36092  

 334/567-1303 • Fax 334/567-1331 

 
 

General Contractor / Home Owner Information          
 

Contractor          Home Owner 
 

Company / Home Owner Name: _______________________________________ Phone: _______________ 
Address:  __________________________________________________________ Fax:      _______________ 
Email Address: ______________________________________________________ 
State Contractors Lic# ___________________ Exp. Date: ________________  
City Business Lic#________________ Exp. Date:_________________ 
 
Site Location:____________________________________________________________________________ 
Subdivision: __________________________________________ Lot # ______________________________ 
 
Type and Cost of Building 

 

Type of Improvement                                             Proposed Use  
     New Building                                                Residential                                     Non Residential 
     Addition                                                          One Family                                     Amusement, recreational 
       Alteration                                                                          Two or More Family                            Church, other religion                                                                                                                                                                                                       

(      Repair, Replacement                                                (Enter Number of Units) ________              Industrial  
       Demolition                                                                       Transient Hotel, Motel,               Parking Area 
       Moving                                                            or Dormitory                                  Service Station, Repair Garage                                                                                     
     Foundation Only                                            (Enter Number of Units) ________               Hospital, Institutional 
     Roof                                                                 Garage                                            Office, Bank, Professional           
                                                                                                         Carport                                            Public Utility 

                                                                                                         Other: ________________         School, Library, Other Educational  
                                                                                              ______________________         Store, Mercantile 

                                                                              ______________________         Tank, Towers        
                                                                             ______________________          Other:_____________________ 

 
Nonresidential- Describe in detail proposed use of buildings. If use of existing building changed, enter 
proposed use. 
________________________________________________________________________________________ 
 

 
Ownership           Private (Individual, Corporation, Nonprofit, Institution, etc.)           Public (Federal, State, or Local Government) 

                    
 Total Cost of Job $________________  
                                                                                     
 


