
 


	Permit Number: 
	Permit Type: 
	Jurisdiction State: 
	Zone: 
	Local: 
	I Building Location: 
	Subdivision Name: 
	Section: 
	Lot Number: 
	Building Occupant: 
	Phone: 
	Cell: 
	Address: 
	City State Zip: 
	Building Owner: 
	Phone_2: 
	Cell_2: 
	General Contractor: 
	Phone_3: 
	Ce: 
	Address_2: 
	City State Zip_2: 
	Prestonsburg Occupational License Number: 
	Workmans Compensation: 
	Affidavit: 
	Brief Description of Project: 
	Est Cost of Project: 
	Construction Type 5B combustible: 
	2C noncombustible: 
	Dimensions Length 1: 
	Dimensions Length 2: 
	Width: 
	Total Sq Footage: 
	Application by: 
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