CITY OF ST. GEORGE Electrical

MUNICIPAL SERVICES

proudly served by IBTS Permit Application

225-228-3200 | 11207 Proverbs Avenue, St. George, LA 70816 | stgeorgela.gov

NOTICE TO CONTRACTORS:
All work shall be readily accessible for inspection(s) by the Building Official and/or his Building Permit #:
Inspector. This form offers no deviation or exclusion from permitting procedures and policies, local
ordinances or the codes adopted by the city. All electrical work shall comply with the 2020

National Electric Code or 2021 International Residential Code. Work shall not start until the permit is Date:
in the applicant's possession and is posted as per local ordinances. Permit must be visible from the
street and protected from weather.
CONTRACTOR INFORMATION (Please Print or Type)
COMPANY NAME ELECTRICIAN NAME STATE LICENSE #
STREET ADDRESS BUSINESS PHONE CELL PHONE
cIy STATE/ 7IP EMAIL
PROJECT INFORMATION: (Please Print or Type)
PROPERTY OWNER/TENANT NAME CONTACT PHONE #
EMAIL
STREET ADDRESS SUBDIVISION LOT #
ELECTRIC SERVICE PRVIDER: Enterg Demco SERVICE TYPE: Underground Overhead
CONSTRUCTION: Commercial Residential New Remodel Addition

Temp Sign Change Out

Description of Work:

Job Valuation: Total Amps: Phases:

This is to certify that | am the authorized agent for the owner of the subject property. | have read and
understand the “Noftice to Confractors” stipulations above and | agree to perform all work in compliance
with all standards as required by the codes and regulations as set forth in the City of St. George Code of
Ordinance and the Louisiana State Uniform Construction Codes.

Applicant Signature Date

FEE SCHEDULE
(Minimum $100 trade permit fee for new construction, addition & remodel projects)

Generator $150 Meter Pan/ Components $30
For permits not listed above, the fee is the greater of $100.00 or $5.00 for every $1,000 in valuation.

Do,
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