
ELECTRICAL PERMIT APPLICATION

Received By: 

Job Address: City:

Read By: 

State:

PERMIT FEES 

 

Permit # 

No. 

Zip Code:

Each 

8. Describe Work:

1. Legal 
DescriptionMap#/Parcel# 

2. Owner

3. Contractor

4. Architect
or Designer

First Name 

Name 

Name 

5. Engineer
Name 

6. Use of Building:

Signature of Contractor or Authorized Agent

7. Class of Work: New Addition 

Signature of Owner

PLAN CHECK VALIDATION (choose one) 

Check Money Order Cash 

Last Name 

Date 

Date 

Block 

The issuance of this permit authorizes improvements of the real
property designated herein which improvements may subject such
property to mechanics' and materialmen's liens pursuant to Part 3 of
Article 8 of Chapter 14 of Title 44 of the Offical Code of Georgia
Annotated. In order to protect any interest in such property and to
avoid encumbrances thereon, the owner or any person with an
interest in such property should consider contacting an attorney or
purchasing a consumer's guide to the lien laws which may be
available at building supply home centers." 

Plans Checked By: Approved Issuance By: 

NOTICE
If a permit is issued the permit will become null and void if work or
construction authorized is not commenced within six (6) months, or
construction or work is suspended or abandoned for a period of six
(6) months at any time after work is commenced.

I hereby certify that I have read and examined this application and 
know the same to be true and correct. All provisions of laws and 
ordinances governing this type of work will be complied with whether 
specified herein or not. The granting of a permit does not presume to 
give authority to violate or cancel the provisions of any other state or 
local law regulating construction or performance of construction. 

 Alteration Other 

Mailing Address 

Mailing Address 

Mailing Address 

Mailing Address 

Signs 

City 

City 

City 

City 

Temporary Power 

Service 

New 

Change 

Tract/Lot# 

No Trans No.
Lamps Pole
Underground
0-200A 201-
400A 

401-600A 
Over 600A

State 

State 

State 

State 

PERMIT VALIDATION (choose one) 

Check Money Order Cash 

Receptical Light Switch
Total Outlets

Lighting Fixture
Total Outlets 

Range, Clothes Dryer, Water Heater 

Garbage Disposal, Standard Cook Top 
Dishwasher, Clothes Washer 
Space Heater, Standard Appliance ½ H. P. MAX 

Motors: H.P. 

Zip 

Zip 

Zip 

Zip 

See Attached Sheet 

Phone 

Phone 

Phone 

Phone 

Application Accepted By:

JOB COST 

PERMIT FEE 

O
w

ner: 

Job Address: 

Notice: Call 501-3723 for Inspections - 24 Hour Notice Required(478)
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