
Department of Inspections County of Floyd 
202 East Main Street. 

 PO Box 218   Floyd, VA 24091 

PERMIT APPLICATION 

 APPLICANT 
Name:_________________________________________________Phone:__________________________ 
Company:______________________________________________Cell:____________________________ 
Address:______________________________City:__________________State_________Zip___________ 
E-mail Address:_________________________________________________________________________

OWNER (If different than above) 
Name:_________________________________________________Phone:__________________________ 
Address:______________________________City:__________________State:________Zip___________ 
E-mail Address:_________________________________________________________________________

ADDRESS OF PROPERTY 
(E911 will NOT be issued until a footing inspection is complete) 
Address:______________________________City:__________________State:________Zip___________ 
Tax Map #_____________________________ 
Magisterial District:______________________ 
Subdivision & Lot #______________________ 
Directions:____________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

PROPOSED WORK 

New Dwelling  New Dwelling- Modular 

Garage/Carport Addition/Renovation 

Singlewide Doublewide       Triplewide 

      Other_________________________________________________________________________ 

Building  Electrical   Plumbing    Mechanical 

Permits needed:



     ELECTRIC PERMIT INFORMATION  

Electrical Contractor Information 
Business Name:________________________________________________________________________________ 
Contractors Name:___________________________________Phone:_____________________________________ 
Contractor’s License Number:_________________________________Expiration Date:_______________________ 
Contractor’s Address:___________________________________________________________________________ 
Contractor’s E-mail Address:______________________________________________________________________ 

Complete Only One Section (A, B, C, or D) 
A. New Service B. Running Additional Wire (AEP is NOT involved)
Temporary Service         What is the existing electric service? 
       100 amp                200 amp                     300 amp 
       Other_______________________        400 amp                     2-200 amps 

Permanent Service        Other__________________________  
        200 amp      300amp 

 400 amp      2-200 amps

 Other____________________ 

C. Upgrading Existing Service:
   60 amp to 100 amp 

  100 amp to 200 amp 

 200 amp to 400 amp 

  Other___________________________________________________ 

AEP Work Order Disconnect #____________________________________ 
Reconnect #_____________________________________ 

D. Alternative Service
 Solar 

 Photovoltaic 

  Other____________________________________________________ 

Overhead

Underground
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