
  
  
   
   

ELECTRIC PERMIT APPLICATION 
 

Job Address: _______________________________________________________ 
 

Permit applications can be submitted to: permits@nicholasville.org 

 

 
Electrical Contractor / Business Name: 
__________________________________________________________________ 
 
Contractor Full Address:  _____________________________________________ 
 
Telephone: ______________________ Email: _________________________ 
 
Nicholasville / Jessamine County Business Registration #____________________ 
 

 
CE #_________________  License Expiration Date:________________ 
 
CE License Holder Name:  _______________________________  
 
ME #________________  License Expiration Date:________________ 
 
ME License Holder Name: _______________________________  
 
 
DESCRIPTION OF WORK: 
 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Applicant’s Signature: ___________________________________________________________ 

Print Applicant’s Name: _________________________________________________________ 

 

FOR OFFICIAL USE ONLY  JOBADDRESS Building Permit # _________________ 


