
City of Elkton 
PO Box 578  •  Elkton, Kentucky 42220 
Ph (270) 265-9877  •  Fax (270) 265-5816 

www.elktonky.com  •  e-mail: cityhall@elktonky.com 
 

Building Permit Application 
 
Property Owner�s Name: ____________________________________________________ 
 
Property Physical Address: _______________________________ Zoning Code: _______ 
 
Property Owner�s Mailing Address: ____________________________________________ 
 
Property Owner�s Phone Number: ____________________________________________ 
 
Applicant Name (if not owner): _______________________________________________ 
 
Applicant Mailing Address: __________________________________________________ 
 
Applicant Phone Number: ___________________________________________________ 
 
Type of Improvement (check one):  
 
(  ) New Construction   (  ) Addition   (  ) Accessory Structure   (  ) Fence   (  ) Other:____________ 
 
Describe Purpose and Future Use of Construction: _______________________________ 

________________________________________________________________________ 

 
Building Type: (  ) Residential    (  ) Business    (  ) Industrial    (  ) Other:______________ 
 
Area of Building or Accessory Structure: ________________   
 
Distance of Property Line to the Following: 
 
 Front of Building: ___________ feet  Rear of Building: ___________ feet 

 
 Right Side of Building: ___________ feet Left Side of Building: ___________ feet  
 
Total Lot Width: ______________ feet Total Lot Depth: ______________ feet 
 
List all contractors working on this project.  (All contractors must have a current Business 
License): 
 
Name: ________________________________ Phone Number: ____________________ 
 
Name: ________________________________ Phone Number: ____________________ 
 
Attach additional names if necessary. 
 



Please complete the site plan drawing below.  Draw all property lines, current structures, 
size of lot and setback distances from other buildings: 
 
                           
                           
                           
                           
                           
                           
                           
                           
                           
                           
                           
                           
                           
                           
                           
                           
                           
                           
                           
                           
                           
                           
                           
                           
                           
 
 
Property Owner Signature: _____________________________ Date:________________ 
 
Applicant Signature: __________________________________ Date:________________ 
 
 

Official Use 
 
Does this project require any of the following: 
 
  (  ) Variance   (  ) Conditional Use Permit   (  ) Zoning Change   (  ) 100 Year Flood Certification 
 
Building Permit is:   (  ) Approved        (  ) Denied 
 
Building Permit Fee: $_________________     Building Permit Number: ___________________ 
 
Notes: ________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Zoning Administrator: __________________________________ Date: ____________________ 


