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CODE DEPARTMENT
ELECTRICAL PERMIT APPLICATION

Phone: 770-207-4674 Email: permits@monroega.gov
OFFICE PERMITTING HOURS: 8:00 a.m. - 4:00 p.m.

Construction Address:

Applicant Name:

Contractor’s Name (if different from Applicant):

Contractor Address:

City: State: Zip Code:

Phone - Office: Cell:

Email:

Electrical License Information: *Provide a copy of the business license*

License Number: Expiration Date:

License Holder’s Name:

Check here if requesting permit as a home owner (not a contractor): |:|

Permit Type: Commercial |:| Residential I:l

Amp Service for job: Above or Below 400 Amps?

If above 400 Amps, what is the Amp Service?

Additional Information:
# Of Protected Conductors Phase 1 = 1, Phase 2 = 2, Phase 3 = 3

# Of Alarm System # Of Telephone Systems
# Of Cable Systems # Of Internet Systems
# Of New Entrance Panel # Of Meter Base

Repairs

Electrical Value of Job: $

Sec. 18-5 - Fire districts described, established.

The city is hereby divided into two fire districts as follows:

(1) Fire District I. Fire district I shall include all of that territory embraced within the following boundaries: North - Highland Avenue, East - Midland Avenue, South -
Washington Street, West - Wayne Street.

(2) Fire District II. Fire district II shall consist of all that portion of the city not specifically included in Fire District I.

Sec.18-68 - Protective tubing.
All commercial, industrial, and residential buildings in Fire District I shall have wiring enclosed in a raceway, electrical metallic tubing, ridge metal conduit, rigid
nonmetallic conduit, or intermediate metal conduit.

I hereby certify that the above information is true and correct.

Signature of Applicant Print Name Date

215 N Broad Street ¢ PO Box 725 ¢ Monroe GA 30655
770-207-4674 ¢ permits@mongroega.gov
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