
Business License Inspection 

Business Name __________________________________________________________ 

Mailing Address __________________________________________________________ 

Physical Address _________________________________________________________ 

Contact/Owner Name _____________________________________________________ 

Business Phone ______________________ Contact/Owner Phone _________________ 

Type of Business _________________________________________________________ 

The following is to be completed by the City of Saraland Departments. 

Planning 

____ Approved ____ Denied  

Date: ___________  City Planner: _________________________________ 

Building/Plumbing 

____ Approved ____ Denied  

Date: __________  Building Inspector: _____________________________ 

Electrical/Mechanical 

____ Approved ____ Denied  

Date: __________  Electrical Inspector: _____________________________ 

Fire 

____ Approved ____ Denied  

Date: __________  Fire Inspector: _________________________________ 


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text10: 
	Text12: 
	Text13: 
	CheckBox14: Off
	CheckBox15: Off
	CheckBox16: Off
	CheckBox17: Off
	CheckBox18: Off
	CheckBox19: Off
	CheckBox20: Off
	CheckBox21: Off


