
City of Jasper 

Building Permit Application 
1814 4th Ave S 
205-221-8529 

inspection@jaspercity.com 

Contractor Information 

Name: 

Address: 

City: State: Zip: 

Phone: Email: 

License Information 

City Business License #:  

General Contractor License#: 

Home Builders License #: 

All subcontractors are required to have a current City 

of Jasper business license before starting work. A list 

of subcontractors is required before a Certificate of 

Occupancy is issued. 

General Information 

Building site address:  

Type of permit: Commercial Residential Institutional Manufactured Home Pool 

Zoning District: Estimated Value: $ 

Tax Map #: Parcel # 

Owner Information 

Name: 

Address: 

City: State: Zip: 

Phone: Email: 

Scope of work: 

mailto:inspection@jaspercity.com


FOR OFFICE USE ONLY 

District Minimum Setback District Minimum Setback 

 B-T 35’ front 10’ side 35’ rear 

Approved by:  , City Planner 

 
Date:   
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Corner lots have two front yards. Please indicate side streets on the drawing. 

 

 
 
 
 
 
 

 

 R-1 40’ front 15’ side 25’ rear  R-5 30’ front 10’ side 20’ rear 

 R-2 35’ front 10’ side 20’ rear  AG 30’ front 15’ side 25’ rear 
 

 R-3 20’ front 8’ side 20’ rear 

 R-4 30’ front 10’ side 20’ rear 

 

Front Lot Line 

Rear Lot Line 
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I hereby certify that I have read and examined this application and know the same to be true and correct. I understand that consid- 

eration of this application is based upon the correctness of the information I have supplied and that any permit(s) granted may be 

revoked upon finding by the Zoning Official that any relevant information supplied on or with the application is substantially incor- 

rect. I certify that the legal description I have submitted is accurate and understand that I am solely responsible for the accuracy of 

the description submitted. I further understand that only complete applications including all required exhibits, and fees are re- ceived 

by the City of Jasper, Planning Department by the scheduled deadline in order to be placed on the agenda. 

I HAVE REVIEWED, COMPLETED, & AGREE TO ALL SUBMITTAL REQUIREMENTS. 

Signature Date 
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