
REVISEDL 08/02/2020                                                                                                                                                                                                                                    ORDINANCE: 2020-5319 

Roofing Permit Application 
City of Pell City • 1905 First Avenue North • Pell City, AL 35125 • (205)338-2244 

Email: inspections@cityofpellcity.net 

 Associated Building Permit No               Date Applied 

Roofing Contractor:            Phone: 

Job Address:        Lot#  Parcel: 

Occupant/Owner:          Phone: 

 

Type of Occupancy: Residential     Commercial     Industrial Total Cost of Work:   

Work to be conducted:    New Bldg.     Exist Bldg.  Bldg  Add .       
  

Will the existing covering be removed?  Yes  No 

Will any repair work to roof be required: Decking     Rafters     Facia     Other 

Type of Roofing material used:  Metal      Shingle   

Roof Ventilation:  Turbine     Ridge     Gable                                                                  

Fee Schedule 
$5.00 PER $1,000.00 OF THE JOB COST (RESIDENTIAL) 
$5.00 PER $1,000.00 OF THE JOB COST (COMMERCIAL) 
$1.00 PER $1,000.00 OF THE JOB COST (CICT FEE-COMMERICAL) 
Minor repairs shall be the minimum permit fee. 
Issuance Fee: $10.00 
Minimum permit: $25.00                   
                       Issuance Fee                 $10.00 
 

TOTAL PERMIT COST $__________________ 
Schedule for Re-Inspections 
(due to fault of the Contractor) 

1st re-inspection $  25.00 
2nd re-inspection $  50.00 
3rd re-inspection $ 100.00 

Each additional re-inspection shall increase by $50.00 each occurrence.  Re-inspection fees wil l be paid 
prior to any re-inspection. 

I cert ify that the information given above is correct the best of my knowledge and the work authorized upon this 

appl ication is to be done in accordance with the 2021 Edition, International Building/Residential Code. 

Signed:       State Card Number: 

Print Signature:      Pel l  City Business License Number: 

 
 
 

  

For Office Use Only 

 

Permit#__________________  Issued By:_________ Date Received__________ Total Amt Pd _______ Check #_________ 

mailto:inspections@cityofpellcity.net

