“\ CITY OF
&> Savartiiiifz . . o
S beverorment senvices | Electrical Permit Application INSP____
D EPARTM ENT— Building Inspections
Phone Number (912)651-6540 Fax Number (912)651-6543
Post Office Box 1027, Savannah, GA 31402
Application Date: / / Electrical Permit # -

Instructions: All Bold Print must be completed to process this application..
If information is not provided the application will be returned.

Project Address:
Owner: Phone#: ( ) -
Address: City: State: Zip:

Date Ready for Inspection: GP Release date:

Inspection Type: Type

This Section Must Be Completed
List of Equipment and Systems to be installed:

New: |:| Replacement: |:|
Equipment Sizel# Equipment Sizel#
Service Change From To Washer/Dryer
Building Saw Water Heater
New Service Fans/Pumps
Sub Panel/Disc Pole Fixtures
A/C - Heat Receptacles
Signs Light Fixtures
U L Approved Clyes [INo
Detailed Description of Work:

Valuation $ Fee Due $ Fee Pd $

Name of Company performing this work:
Address: City: State: Zip:
Phone # ( ) Cell# () Fax:# ()
/OR U
Signature of State Licensed Contractor State License No. and Class Approved

***xNOTICE***
THE ISSUANCE OF THIS PERMIT AUTHORIZES IMPROVEMENTS OF THE REAL PROPERTY DESIGNATED HEREIN WHICH IMPROVEMENTS MAY
SUBJECT SUCH PROPERTY TO MECHANIC’S AND MATERIALMEN’S LIENS PURSUANT TO PART 3 OF ARTICLE 8 OF CHAPTER 14 OF TITLE 44
OF THE OFFICIAL 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.

DIG SAFELY!!I CALL 1-800-282-7411, 72 HOURS (EXCLUDING WEEKENDS AND HOLIDAYS) BEFORE
YOU DIG OR WORK WITHIN 10' OF A HIGH VOLTAGE LINE. IT’S THE LAW!! THIS ALLOWS
UNDERGROUND UTILITIES TO BE MARKED. (Internet)



	INSP: 
	DATE: 
	Project Address: 
	Project Owner: 
	address: 
	state: 
	zip: 
	city: 
	MONTH: 
	YEAR: 
	MONTHsepco: 
	YEARsepco: 
	date ready: 
	inspection type: 
	DATEsepco: 
	type: 
	sepco: 
	service to: 
	service from: 
	NEW SERVICE: 
	sub panel: 
	building saw: 
	AC: 
	light: 
	water heater: 
	fans: 
	fixtures: 
	receptacles: 
	new: Off
	REPLACE: Off
	UL APPROVED: Off
	details of work1: 
	signs: 
	ck#: 
	bank: 
	fee paid: 
	fee due: 
	details of work2: 
	name of company: 
	valuation: 
	washer: 
	address of company: 
	city of company: 
	stateof company: 
	zip of company: 
	area code: 
	phone number: 
	state lic: 
	electrical permit: 
	R: Off
	u: Off
	faxcode: 
	faxnumber: 
	code: 
	comp number: 
	cellcode: 
	cell number: 


