
Code Enforcement Division City of Prestonsburg 

200 North Lake Drive 
Prestonsburg, KY 41653  
Phone (606) 886-2335 
Fax (606) 886-1044 

                        Electrical Permit Application 

 

APPLICANT — Please complete entire application  

 

l. Contact Information 

   Building Occupant:
Name 

Building            

Owner:        
______________________________________ 

General Contractor:  
 Name Phone # Cell # 

 
 Address City, State, Zip 

ll. Permit Information 

PERMIT REQUIREMENTS 

Electrical plan drawn to scale showing proposed project and specifications.  

 

III. Cost of complete electrical project (including labor, material, and fixtures). _______________________________ 

 

IV. Contractor CE # _________________    ME# _________________________ 

      Name of Master Electrician ___________________________________ 

 

The electrical contractor shall provide the City with payment, a copy of the Electrical Contractors license and a copy 

of the master electrician license at the time of application. 

 

IV. Affirmation Statement 

The owner of this structure and undersigned do hereby covenant and agree to comply with all the applicable 

regulations pertaining to building, zoning and to construct the proposed sign or modifications in accordance with the plans 

and specifications submitted herewith and certify that the information and statements given on this application, drawing and 

specifications are, to the best of my knowledge, true and correct. 

 

 

 Submitted By: __________________________________________ Title: ________________________________ 

Application by            Date   

    

Phone # Cell # 

City, State, Zip  

Phone # Cell # 
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