
DATE RECEIVED: 

CABELL COUNTY BUILDING REGISTRATION CERTIFICATE 
AND/OR FLOODPLAIN PERMIT APPLICATION 

              CERTIFICATE/PERMIT NO:

APPLICANT INFORMATION: 

Name  Phone No. 

Address City       St.    Zip 

BUILDING SITE INFORMATION: 

Address 

_____________________________________ 

District, Tax Map & Parcel Number: 

1. PROPERTY OWNER INFORMATION:

Name Phone No. 

Address City       St.    Zip 

2. CONTRACTOR INFORMATION & WV CONTRACTOR’S LICENSE #

Name        Phone No.

Address     City        St.    Zip 

3. PUBLIC SEWER SYSTEM AVAILABLE YES NO (If no answer 5 below) 

4. HAS PERMIT BEEN RECEIVED FROM HEALTH DEPARTMENT  YES    NO

5. WATER AVAILABLE YES     NO 

6. WILL THE CONSTRUCTION BE ACCOMPLISHED IN ACCORDANCE WITH THE

IBC CODE     YES          NO

Signature of Applicant _________________________ Date_________ 

SITE LOCATION:     FLOOD PRONE NOT FLOOD PRONE 
FLOOD ZONE:    AE    A     X 500 R WHITE X 
FINISHED ELEVATION CERTIFICATE        YES NO 

BRIEF DESCRIPTION OF WORK 

ESTIMATED COST OF CONSTRUCTION $ 

ISSUANCE OF A CERTIFICATE/PERMIT DOES NOT, IN ANY  
WAY, RELIEVE THE APPLICANT FROM OTHER APPLICABLE 
REGULATIONS OR PERMITS 

FOR OFFICIAL 
USE ONLY 
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Office of Planning & Permits 
Chad Nelson, CFM, Administrator 
Cabell County Commission 
Room 314 – Courthouse 
Huntington, WV 25701-2072 
PH: (304)526-9704 
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