APPLICATION MUST BE COMPLETED IN ITS ENTIRETY INCLUDING DESCRIPTION OF PROJECT. APPLICATION DATE

ERLANGER, KENTUCKY
RESIDENTIAL BUILDING PERMIT APPLICATION

A. PROJECT ADDRESS

SUBDIVISION: SECTION: LOT:
B. IDENTIFICATION NAME ADDRESS CITY/STATE/ZIP PHONE/FAX
OWNER
CONTRACTOR
C. TYPE OF IMPROVEMENT D. TYPE OF USE
NEW BUILDING SINGLE FAMILY GARAGE
ADDITION TWO FAMILY ACCESSORY BUILDING
ALTERATION MODULAR HOME INGROUND POOL
DEMOLITION MOBILE HOME DECK
TOWNHOME OTHER
# OF UNITS

E. DESCRIBE PROPOSED WORK

F. ESTIMATED MARKET VALUE $

G. FLOODPLAIN? YES NO
H. TYPE OF SEWAGE  PUBLIC PRIVATE
J. TYPEOFWATER  PUBLIC PRIVATE
K. ELECTRICIAN STATE LICENSE #
MECHANICAL CONTRACTOR STATE LICENSE #
PLUMBING CONTRACTOR STATE LICENSE #
L. TYPE OF CONSTRUCTION M. TYPE OF HEATING N. SQUARE FOOTAGE
58 2B GAS FIRST FLOOR
5A 2A OIL SECOND FLOOR
4 1B ELECTRIC THIRD FLOOR
3B 1A OTHER GARAGE
3A SPECIFY: BASEMENT
FINISHED BASEMENT
0. RESIDENTIAL P. CODE USED Q. AUTOMATIC SPRINKLER SYSTEM
# OF BEDROOMS # OF BATHROOMS 2002 KRC YES NO

The owner of this building and undersigned, do hereby covenant and agree to comply with all the applicable regulations pertaining to buildings and to construct the proposed
building or structure or make the proposed change or alteration in accordance with the plans and specifications submitted herewith, and certify that the information and
statements given on this application, drawings and specifications are to the best of their knowledge true and correct. Failure of this office to note all violations in the review of
plans and specifications does not relieve contractors of the responsibility of complying with the applicable codes and regulations. The Building Official reserves the right to
enter the construction premises at will during reasonable working hours.

APPLICANT’S SIGNATURE ADDRESS

APPLICANT’S NAME (PLEASE PRINT)

DO NOT WRITE BELOW THIS LINE

R. PLAN REVIEW

DATE: APPROVED APPROVED WITH CONDITIONS DENIED

BUILDING OFFICIAL

DATE ISSUED PERMIT #: FEE $
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