
C I T Y 0 F SOMERSET
P E R M I TB U I L D I N G A P P L I C A T I 0 N

PERMIT #DATE COST OF PERMIT $ CK #

ADDRESSOWNER

ADDRESSCONTRACTOR

ESTIMATED COST OF CONSTRUCTION $ TYPE OF STRUCTURE

BUILDING LOCATION STATE JURISDICTION YES NO

OCCUPANCY USE# OF FLOORS

SQUARE FOOTAGE# OF BATHS

# OF UNITSPARKING SPACES

INSURANCE AFFIDAVITZONING

AIRPORT ZONINGFLOODPLAIN PERMIT

SOIL ANALYSISCOMPACTION TEST

TYPE OF MATERIALS

OUTSIDE WALL COVERINGFOUNDATION

CEILINGSINTERIOR WALLS,

EXTERIOR WALLSFLOORS

TYPE HEATROOF

# OF SMOKE DETECTORSBEDROOM WINDOW SIZE

# OF LIMITED AREA SPRINKLERS

THE OWNER AND CONTRACTOR UNDERSTAND AND AGREE THAT THE PERMIT ISSUED UPON THIS APPLICATION SHALL BE SUBJECT TO ANY OR
ALL BUILDING AND ZONING REGULATIONS GOVERNING OR RELATING TO THE SUBJECT MATTER AND THAT THE VIOLATIONS OF ANY SUCH
REGULATION BY THEM OR THEIR AGENTS SHALL RENDER THE PERMIT NULL AND VOID AND SUBJECT THEM TO THE PENALTY PRESCpIBED
FOR SUCH VIOLATION. THE OWNER, LESSEE, AND CONTRACTOR AGREE TO RELIEVE THE CITY FROM ALL RESPONSIBILITY FOR DAMAGE OR
ACCIDENTS CAUSED BY THEIR OWN NEGLIGENCE. THE OWNER/CONTRACTOR IS RESPONSIBLE FOR KEEPING ALL DEBRIS FROM CITY STREETS.

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

WATER SEWERGASUTILITY VERIFICATION:

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

DATEAPPROVED BY

HANDICAP ACCESSIBILITY MAY BE REQUIRED BY FEDERAL LAW EVEN IF EXEMPTED BY KENTUCKY LAW COMPLIANCE WITH KENTUCKY
ACCESSIBILITY STANDARDS DOES NOT NECESSARILY REFLECT COMPLIANCE WITH FEDERAL GUIDELINES.
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