Zoning/Design Permit Application

Covington Department of Economic Development
20 W Pike Street Covington, KY 4I10I|
Phone number 859-292-2122

CITY OF . . .

covineTon  Email permit@covingtonky.gov

KENTUCKY  \Website www.covingtonky.gov

Property Address: Zoning District:
Find your zoning district and historic status at linkgis.org by selecting open map.
Property Owner Applicant/Contractor Tenant
Primary contact? [] Primary contact? [l Primary contact? []

Name/Company

Occupational
License Number

Email Address

Phone Number

Street Address
and City, State,
Zip Code

Current Property Use: [ |Residential [_] Mixed-Use [ JCommercial [_]Other:

Type of Work (Check all that apply)

[IExterior Alteration [ISite Improvements

|:| Windows |:| Paint |:|Gutters |:| Roofing |:| Fence |:| Deck |:| Pool |:| Driveway |:|Tree Removal

[JPorch/Deck []Door[ ]Siding [ ]Masonry [JLandscaping [_]Other:

[10ther: [ INew Construction
DDBmOliﬁon [ Single Family Residence ] Multiple Family Residence
[INew Business Tenant/Change of Use [[] commercial Building [_]Accessory Structure

) [] Addition [_] Detached Garage [_] Mixed-Use Building

DSIgnage ] Other:
[JAwning [lother:

Brief description of work/change of use or tenant:

Attach current exterior photos and a site plan: https://linkgis.org/mapviewer_siteplan/

*Signing gives us permission to take
photographs of the exterior of your property.

Signature of Property Owner* Date
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https://linkgis.org/mapviewer_siteplan/
https://www.covingtonky.gov
https://linkgis.org/mapviewer/index.html?slayer=0&exprnum=1&esearch=&submit=Open+the+Map
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