
Self-Certification Program
Commercial/Multi-Family

Permit Application
DEVELOPMENT SERVICES 
DEPARTMENT

Date: __________________________
Project Address: ______________________________________________________________________

Lot #: ______________ Tract #: _______________ Floor: _______________ Suite/Space: __________ 
Building #: ____________  Building Area: ____________ Building Valuation: ______________________ 
Construction Type: __________   Occupancy Type: __________ (For Multiple Buildings - See Page 2)

Description of Work: ___________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________

Professional of Record Information
Name: ________________________________ Company Name:____________________________ 
Address: ____________________________________________________________________________ 
City: ______________________________ State: __________________ Zip: ______________ 
Phone #: _________________________________ Fax: ___________________________________ 
AL License #: _____________________________ Email: __________________________________ 
Self-Certification Date of Completion: ____________________ Certificate #: __________________ 
Professional of Record Signature: X_______________________________________________________

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 License #: ________________________
State License #: __________________________
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***Self-Certification Professional is to obtain ZA Clearances prior to project submittal***

PLEASE PRINT LEGIBLY
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