
Permit # ____________________ 

   

 
 
 

PERMIT APPLICATION 
City of Oxford 

Office of Building Inspector 
 
State Lisc. #______________       Date___________________ 
 
City Lisc.#_______________       Exp. Date_______________ 
 
Owner Builder ID #______________       County: (  ) Calhoun  
                          (  ) Talladega 
Job Address___________________________________________________________  
 
Contractor______________________________________    Address_____________________________________________ 
 
Contractor Phone#_______________________________    Property Owners Phone# _______________________________ 
 
Property Owner _________________________________    Address _____________________________________________ 
 
Construction Cost $___________________    Type of Construction  __________________   Use  ______________________ 
 
Zone ______________   Flood Area:  (   ) Yes  (   ) No   Heated Sq. Ft. ________________  Unheated Sq. Ft.______________ 
 
Type of permit:  (  ) New Residential  (  ) Misc. Residential  (  ) New Commercial (  ) Misc. Commercial 
 
(  ) New Sign (  ) Replacement Sign (  ) Billboard 
 
Email Address: _______________________________________________________________________________________ 
 
“Port – O – Let” and Dumpster required on site of New Construction.  Contractors & Owner Builders are responsible for the 
removal of all construction debris from the job site.  The Street Department does not pick it up.  Call 811 before you dig. 
 
Remarks:  ___________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
 
 
 
_______________________________________  ______________________________________ 
Office of Building Inspector     Applicant Print Name 
 
( ) Approved  ( ) Disapproved  Initial _______   ______________________________________ 
       Applicant Signature 

City Fee $__________________ 
State Fee $__________________ 

Total Fee $__________________ 


