APPLICATION FOR ELECTRICAY, PERMIT

Jackson Connty Protective Tuspections Divison

Phone: 706/367-6335
Pax: T06/367-2578

&1 Athens Sizest,
Jefferson, GA 30549

Hill ont the following information and twm in with all supplemental itews tequested by the Public Developroent
Department. Any application that is found o be imcomplete will not be issued a pexmit.

Owner’s Name: : - Phone:

Bxisting Building: S NO Present Use:

Constetion Site 911 Address

Subdivision s n ‘ Lot Map and Parcel #:

Contiagtor: ___.. ‘ ' _ Cell OQr Mobile #:

Bu_simss Tacensed: State License #

WORKED PERFORMED ON: SINGLETAMILY _| | DUPLEX APARTMENTS
COMMEBRCTAL

SERVICE INFORMATION:
' CONDUCTOR SIZE:

TYPE OF CONDUCTOR:

DEILITY COMPANY:

ABOVE GROUIND TUNDERGROUND

NUMRER OF CERCUITS ADDED

CHECK TR APPLICABLE: TEMPORARY POWER POLE CHANGE PANEL BOX
POWER POLE REPAIRS
CHANGE OF SERVICE OTHER (BEXPLAT)

THIS APPLICATION IS TRUE AND COMRLETE TO THE BEST OF MY KNOWLEDGE AND THE
PROPOSED WORKMEETS ALL CODES AND ORDINANCES OF JACKSON COUNTY.

APPLICANT'S SIGNATURE: ' DATE:
Ot OFFICK, USE ONLY:  Zoning: : ; ]
B d;mg Inspector Approval: Date:
DENIAT OF APPLICATION [ [INCOMPLETE  Date: By:
Reason: '
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