CITY OF FOLEY

INFORMATION REQUIRED TO APPLY FOR

1)
2)

3)

4)

5)

A PERMIT
{RESIDENTIAL}

Two (2) complete sets of plans including a plot plan.
Completed building permit application.

Proof of current City of Foley business license and proof of current
Homebuilders Card, unless homeowner.

Health department certificate of release for septic tank, or
documentation of sewer service.

Completed registration for Erosion & Sediment Control. Please

attach the practice description being used for construction.

PLEASE NOTE: ADDITIONAL DOCUMENTATION MAY BE
REQUIRED PRIOR TO THE ISSUANCE OF A PERMIT.

| HEREBY CERTIFY THAT | HAVE SUBMITTED ALL OF THE
ABOVE LISTED ITEMS.

CONTACT PERSON
(PLEASE PRINT):

TELEPHONE NUMBER:

SIGNATURE:




CITY OF FOLEY
BUILDING PERMIT APPLICATION

{RESIDENTIAL}
New: Addition: Remodel: Other:
Physical Address:
Subdivision: Lot #:
Contractor: Phone:
Address:
Home Builders Licensure #: City of Foley #:
Owner: Phone:
Address:
Tax Parcel #: Pin #:
Zoning: Flood Zone: Sewer System:
Report Code: Type of Construction: Sq. Footage:
Current Occupancy Type: Proposed Occupancy Type:

(Assembly, Business, Educational, Factory Industrial, Hazardous, Institutional,
Mercantile, Residential, Storage)

Project Valuation: $ Permit Fee: $

E&SControl: $  25.00 Receipt #: Date:

Zoning Fee: $_ 25.00 Receipt #: Date:

Comments:

SUB-CONTRACTORS: PLEASE LIST NAME, ADDRESS, AND PHONE NUMBER.
ELECTRICAL.:

PLUMBING:

MECHANICAL.:

PERMIT RELEASE/DATE ZONING/DATE FLOOD

DETERMINATION/DATE

Approved Date Contractor Date



Al N.AB’AW
-

Q\“ TORWARD ¢y

CITY OF FOLEY AGREEMENT
FOR SINGLE AND DOUBLE FAMILY RESIDENCES IN LIEU
OF AN EROSION AND SEDIMENT CONTROL PLAN

Applicant Name: Owner or Contractor

Telephone: Address:

Building Permit Number:

Location of Construction:

In lieu of submission of an erosion and sediment control plan for the construction of this
single or double family dwelling, | agree to comply with any reasonable requirements
determined necessary by the City of Foley Planning Department. Such requirements
shall be based on the conservation standards contained in the City of Foley Erosion and
Sediment Control Ordinance, and shall represent the minimum practices necessary to
provide adequate control of erosion and sedimentation resulting from this project.

As a minimum, all denuded areas on the lot shall be stabilized within fourteen (14) days
of final grading with permanent vegetation or a protective ground cover suitable for the
time of year.

I further understand that failure to comply with such requirements within three (3)
working days following notice by the City of Foley Planning Department could result in
citation for violation of the City of Foley Erosion and Sediment Control Ordinance.

Measures specified as Best Management Practices to be used on the project:

Signature of Owner/Contractor:

Approved By: Date:

Receipt Number: Amount:




	{RESIDENTIAL}
	SIGNATURE: _________________________________________
	New: __________Addition: __________Remodel: ___________Other:____________

	Physical Address:________________________________________________________
	Subdivision:_____________________________________ Lot #:__________________

