
APPLICATION FOR PERMIT 

____ Building   ____ Electrical  ____ Mechanical  ____ Plumbing 

 Name of contractor ______________________________________ 

 Name of property owner ______________________________________ 

 Address ______________________________________ 

 City/state/zip ______________________________________ 

 Phone ______________________________________ 

 Project name ______________________________________ 

 Address ______________________________________ 

 Sign permit? __________________ 

 Value of the job/const. $_____________________ 

 Square Footage _______________________ 

 Value of mobile home $_____________________ 

 Electric/Gas/Both ______________________ 

 How many bedrooms/baths ______________________ 

 Square footage ______________________ 

 Cleco or entergy ______________________ 

Account number from electric company  ________________________ 

 Temp Pole? ______________________ 

 How many amps/circuits ______________________________________ 

How many outlets/fixtures/hwh _________________________________ 

Sewer conn (mobile home park or private lot)  __________________ 

Electric/gas-how many kw or btu (be specific) ____________________ 

 Roof top? __________________ 

 How many tons cond/coil __________________ 

 Value of mechanical work $__________________ 

Detailed description of job _____________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

Note: please do not assume that we have the information already. 
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