
Director of Public Safety Building/Public Safety 
Chris Young                                                                                                                  662-803-2618  662-773-9201 

PERMIT APPLICATION             

Property Address: __________________________________________________________Louisville, MS 39339 

Property Owner: ______________________________________________Zoning Classification ____________ 

Applicants Name: ___________________________________________________________________________ 

Applicants Address: _________________________________________________________________________ 

Phone: (    ) _______________  Fax  : (    )________________ E-mail: _______________________________ 

 

CONTRACTOR    INFORMATION 

Contractor’s Name: _________________________________________________________________________ 

Address: ___________________________________________________________________________________ 

Phone: (    ) ________________ Fax: (    ) __________________ E-mail:  ____________________________ 

License Type: ______________________________________________ Exp. Date: ______________________ 

License Number: ____________________________________ MPC#_________________________________ 

Type of Work       Commercial ( )        Residential ( )          New  ( )               Repair  ( ) 

Building ( )              Electrical ( )               Plumbing ( )               Mechanical ( )                Gas ( ) 

Demo  ( )                Fire Sprinkler ( )        Sign ( )    Separate applications required for each category. 

Construction Cost ( labor  and materials ) : $________________________ Permit Fee : $ _____________ 

 

Applicant’s Signature_____________________________________________  Date : ____________________ 

 

Permit Number # _______________________________________CALL  # 811  BEFORE YOU DIG. 

 

Building Official Approved _______________________________________ Date : _____________________ 

 


