BALDWIN COUNTY
BUILDING DEPARTMENT

TRADE PERMIT APPLICATION

TYPE OF TRADE FOR THIS PERMIT (check one): [ ELECTRICAL [ HVAC/MECHANICAL [ PLUMBING

RELATED BUILDING PERMIT #:

IS THE WORK DESCRIBED BELOW REQUIRED DUE TO DAMAGE CAUSED BY HURRICANE SALLY?: [1YES [INO

911 PROPERTY ADDRESS:
(can obtain from Baldwin 911 at 251.947.5911) (City)

PROPERTY OWNER’S NAME(S):

OWNER’S MAILING ADDRESS:

(City) (ST) (Zip)
WHO WILL BE RESPONSIBLE FOR THE WORK? (check one): [1 OWNER [ CONTRACTOR

CONTRACTOR (skip this line & next line if OWNER is checked above):

CONTRACTOR'’S COUNTY BUSINESS LICENSE #: STATE TRADE LICENSE #:

OWNER/CONTRACTOR PHONE #: OWNER/CONTRACTOR EMAIL:

JOB VALUATION (cost of labor and materials for only the one trade checked above): $

IF THIS APPLICATION IS FOR ELECTRICAL, WHO IS THE ELECTRIC UTILITY COMPANY:

IF THIS APPLICATION IS FOR HVAC/MECHANICAL, IS THIS FOR A CHANGE-OUT ONLY? (check one): [ YES []NO

DETAILED SCOPE OF WORK:

ACKNOWLEDEMENT: The applicant attests that the information provided on this application form is true and correct. The
applicant understands that all work must comply with the applicable codes of the adopted 2018 International Code Series,
the 2017 NEC, and the Baldwin County Supplemental Code. You may access those codes on the Baldwin County Building
Department website. Permits are valid for six (6) months from the issue date. The property owner and/or the authorized
agent/contractor is responsible for contacting the Building Department to request required inspections when ready. All
permits require a final inspection. A 24-hour notice is required for scheduling inspections.

Signature of Property Owner or Contractor/Authorized Agent: Date:

Printed Name of Property Owner or Contractor/Authorized Agent:
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