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DEVELOPMENT SERVICES 
DEPARTMENT

Date:__________________________
Permit Address: ___________________________________________________________________ 
Recorded Subdivision Name: _________________________________________________________ 
Lot #: ___________

Project Valuation:____________________

(Proposed Construction Areas) 1st Floor Habitable SF: _________ 2nd Floor Habitable SF: ________ 
Porch SF: ______ Patio SF: ______ Garage SF: _______ Other SF: _______ Detached Bld SF: ______ 
(Existing Remodel Areas): Livable SF: _________ Other SF: _________ Total Project SF: _________ 

Description of Work: ________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________

Professional of Record Information
Name:________________________________ Company Name: _________________________ 
Address: ________________________________________________________________________ 
City: _____________________________ State: _________________ Zip: _____________ 
Phone #: _______________________________ Fax: _________________________________ AL 
License #: ____________________________ Email: ________________________________ Self-
Certif ication Date of Completion: ____________________ Certif icate #: _________________ 
Professional of Record Signature: _____________________________________________________

Responsible Tenant or Owner Information
Owner/Tenant: _________________________ Business Name: _________________________ 
Address: ________________________________________________________________________ 
City: _____________________________ State: _________________ Zip: _____________ 
Phone #: _______________________________ Fax: _________________________________ 
Email: __________________________________

General Contractor Information
Business Name: ________________________ Email: _________________________________ 
Address: ________________________________________________________________________ 
City: _____________________________ State: _________________ Zip: _____________ 
Contact Person: _______________________ Phone #: ______________ Fax: _____________ 
Leeds Business #:________________________ Name:______________________ __________

PLEASE PRINT LEGIBLY
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***Self-Certification Professional is to obtain ZA Clearances prior to project submittal*** 

PLEASE PRINT LEGIBLY
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