Date:

REQUEST FOR STRUCTURE NUMBER
Frederick County, Virginia

Type of Structure: Permit Number:

O New residential/single family
(must have plat) Record Number:

O Mobile home
O Commercial
O Verification of existing structure Location:

Inspections Comments:

Owner Contact Information: Contractor Contact Information:
Name Name/Company

Address Address

Phone Number Phone Number

Inspections Use Only

GIS Division Use Only

Structure Number Assigned:

IT GIS Division Comments:

Date Assigned: Initials:

Date Scanned: Initials:
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	Mobile home: Off
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	Initials: 
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	Contractor Address 2: 
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