
 



 


	Permit Number: 
	Date Issued: 
	Permit Type: 
	Zone: 
	Use: 
	Address: 
	Subdivision Name: 
	Section: 
	Lot Number: 
	Building Occupant 1: 
	Building Occupant 2: 
	Phone: 
	Cell: 
	City State Zip: 
	Building Owner: 
	Phone_2: 
	Cell_2: 
	General Contractor: 
	Phone_3: 
	Cell_3: 
	Address_2: 
	City State Zip_2: 
	Prestonsburg Occupational License Number: 
	Workmans Compensation: 
	Affidavit: 
	Brief Description of Project: 
	Est Cost of Construction: 
	Estimated Electric Contract: 
	Commercial I Industrial Only: 
	Construction Type 5B combustible: 
	Dimensions Length: 
	2C noncombustible: 
	Width: 
	undefined: 
	Total Sq Footage: 
	undefined_2: 
	Excavation: 
	City State Zip_3: 
	undefined_3: 
	undefined_4: 
	Workmans Comp: 
	Affidavit_2: 
	Concrete: 
	undefined_5: 
	City State Zip_4: 
	undefined_6: 
	undefined_7: 
	Workmans Comp_2: 
	Affidavit_3: 
	Masonry: 
	City State Zip_5: 
	undefined_8: 
	Workmans Comp_3: 
	Affidavit_4: 
	Framing: 
	City State Zip_6: 
	undefined_9: 
	undefined_10: 
	Workmans Comp_4: 
	Affidavit_5: 
	Drywalling: 
	City State Zip_7: 
	undefined_11: 
	undefined_12: 
	Workmans Comp_5: 
	Affidavit_6: 
	Flooring: 
	City State Zip_8: 
	undefined_13: 
	undefined_14: 
	Workmans Comp_6: 
	Affidavit_7: 
	Insulation: 
	undefined_15: 
	City State Zip_9: 
	undefined_16: 
	Workmans Comp_7: 
	Affidavit_8: 
	Other: 
	undefined_17: 
	City State Zip_10: 
	Workmans Comp_8: 
	Affidavit_9: 
	Roofing: 
	City State Zip_11: 
	undefined_18: 
	undefined_19: 
	Workmans Comp_9: 
	Affidavit_10: 
	Workmans Comp_10: 
	Affidavit_11: 
	Painting: 
	undefined_20: 
	City State Zip_12: 
	undefined_21: 
	Workmans Comp_11: 
	Affidavit_12: 
	Landscaping 1: 
	Landscaping 2: 
	City State Zip_13: 
	undefined_22: 
	Workmans Comp_12: 
	Affidavit_13: 
	Siding: 
	City State Zip_14: 
	undefined_23: 
	Affidavit_14: 
	Plumbing: 
	undefined_24: 
	City State Zip_15: 
	undefined_25: 
	Workmans Comp_13: 
	Affidavit_15: 
	Electrical: 
	undefined_26: 
	City State Zip_16: 
	undefined_27: 
	Workmans Comp_14: 
	Affidavit_16: 
	Heating  AC: 
	undefined_28: 
	City State Zip_17: 
	undefined_29: 
	Workmans Comp_15: 
	undefined_30: 
	Other_2: 
	City State Zip_18: 
	undefined_31: 
	Phone s: 
	Workmans Comp_16: 
	Affidavit_17: 
	Attach a listing of all subcontractors who perform work at the site but do not appear on this form The Code Enforcement Division will not issue a: 
	Application by: 
	Date: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Text8: 
	Text9: 


