
Official Use Only 
Permit # ________________

E&S Sheet: ____ Health Dept Info: ____ 

Deed/Plat Info: ____ Title of MH: ____

MLA "Mechanics' Lien Agent" Info; Specify on 

Building Permit Informational Form or Enter N/A

Floyd County Department of Inspections 
120 West Oxford Street  PO Box 218 Floyd, VA 24091 

Phone: 540-745-9359 Fax: 540-745-9305 

PERMIT APPLICATION 

Name:________________________________           Phone:________________________
Company:_____________________________  Cell:_________________________
Address: ___________________________ City:________ State:______ Zip:_________
Email Address:___________________________________________________________ 

Name: _______________________________           Phone:________________________
Address:_________________________________________________________________
City:_________________ State:______ Zip:______________
Email Address:___________________________________________________________ 

(E911 Address will not be issued until a footing inspection is complete)
Address:________________________________         Tax Map#__________________________
              (Road diriveway comes off of)
             _______________, ________  ___________  Magisterial District:__________________

City                         State         Zip
Subdivision & Lot # (If Applicable):________________________________________________
Directions:_____________________________________________________________________
______________________________________________________________________________

 New Dwelling-Modular

 Doublewide

 Addition/Renovation

 Triplewide

 New Dwelling

 Garage/Carport  Singlewide

 Other (Please Describe:):__________________________________________________

Type of Permits Needed:  Building  Electrical  Plumbing  Mechanical

2. Owner (If different than above)

3. Address of Property

1. Applicant

4. Proposed Work
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