CITY OF SOMERSET
BUILDING PERMIT APPLICATION

DATE PERMIT # COST OF PERMIT $ CK#
OWNER ADDRESS

CONTRACTOR ADDRESS

ESTIMATED COST OF CONSTRUCTION $ TYPE OF STRUCTURE

BUILDING LOCATION STATE JURISDICTION YES NO
# OF FLOORS OCCUPANCY USE

# OF BATHS SQUARE FOOTAGE

PARKING SPACES # OF UNITS

ZONING INSURANCE AFFIDAVIT
FLOODPLAIN PERMIT AIRPORT ZONING

COMPACTION TEST SOIL ANALYSIS

TYPE OF MATERIALS

FOUNDATION OUTSIDE WALL COVERING
INTERIOR WALLS, CEILINGS

FLOORS EXTERIOR WALLS

ROOF TYPE HEAT

BEDROOM WINDOW SIZE # OF SMOKE DETECTORS

# OF LIMITED AREA SPRINKLERS
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THE OWNER AND CONTRACTOR HAS CONTACTED THE CITY OFSOMERSET UTILITIES FOR
LOCATION OF EXISTING FACILITIES ON PROPERTY

UTILITY VERIFICATION: GAS WATER SEWER

| SWEAR THAT THE STATEMENTS MADE IN THE FOREGOING
"BUILDING PERMIT APPLICATION", ARE TRUE AND CORRECT.

APPROVED BY DATE

HANDICAP ACCESSIBILITY MAY BE REQUIRED BY FEDERAL LAW EVEN IF EXEMPTED BY KENTUCKY LAW COMPLIANCE WITH KENTUCKY
ACCESSIBILITY STANDARDS DOESNOT NECESSARILY REFLECT COMPLIANCE WITH FEDERAL GUIDELINES.
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