
Permit Number for General Contractor. Provide the general contractor's permit number for the project this system will be installed:

Value of Work:

Date:

City of Decatur
Fire Protection Permit Application

Job Address:
(As assigned by 911 or Planning Dept.)

Separate Permits are required for electrical, plumbing, mechanical, and fuel gas work. The permit issued will become null and void if work or construction is not 
commenced with six (6) months, or if work or constriction is suspended (i.e. no inspection activity)  or abandoned for a of six (6) months at any time after work is 
commenced. Connection of utilities must be authorized by the Building Department. Failure to make corrections to substandard construction materials or 
installations shall result in withholding of utilities.

I hereby certify that I have read and examined this application and know the same to be true and correct. All provisions of laws and ordinances governing this type of 
work will be compiled with Whether specified herein or not. The granting of a permit does not presume to give authority to violate or cancel any provisions of any 
other state or local law regulating construction or the performance of construction.

Signature of Applicant:

Applicants Name: Property Owner:

Applicants Address:

Applicants Phone #:

Applicants Email:

Owners Address:

Owners Phone #:

Reason for Permit:         New Construction         Alterations/Additions/Repairs         Demolition

(Circle One)

Description of Work:

Owner Email:

Design Professional:

Designer's Address:

Designer's Phone #:

Designer's Email:

Fire Protection Contractor:

Contractor's Address:

Contractor's Phone #:

Contractor's Email:

BUILDING DEPARTMENT
402 Lee Street NE * PO Box 488

Decatur, AL 35601
www.CityofDecaturAL.com

(256)341-4570     Fax (256)341-4572

Updated 8/20/2024 Page 1 of 2



Approve Denial

Utilities*

Planning

Fire

Beatification

Plumbing

Gas

Engineering

Building

Electrical

Mechanical

Building Area

Allowable Units

Date

Zoning

Notes & 

Calculations

Code Review Reviewer

Off-Street Parking

Flood Hazard

Job Address:
(As assigned by 911 or Planning Dept.)

Zoning District:

This Sheet is Office Use Only

Circle One

Permited Permited on Appeal Prohibited

Zoning Compliance

Building Height

Yard Size

Compliant Non Compliant

Comments

BOZA

*Utilities only required for restaurants and food serving establishments
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