City of El Campo
Planning Department
315 E Jackson St

El Campo Texas 77437
cityofelcampo.org

ELECTRICAL PERMIT APPLICATION

PROJECT NUMBER: |

Project Number is assigned by the Planning Department and should appear on all documents, plan sets, drawings and submittals.

PROJECT ADDRESS: NAME OF BUSINESS: DATE:

FULL MAILING
OWNER: ADDRESS: PHONE:
FULL MAILING
CONTRACTOR: ADDRESS: PHONE:
CLASSIFICATION: e [ orie [T Rt [ Ras [ ram [ R2 [ R

[ RESIDENTIAL [ COMMERCIAL [ PUBLIC

[Tcia[ ca[ c2 [ o [ miB [ M1[ M2

DESCRIPTION OF WORK:

CLASS
obworc. | NEW [T ADDITION [ REMODEL [~ RENOVATION/DEMOLITION [~ REPAIR/REPLACE EXISTING
TYPE EACH # TOTAL For Office Use Only
ELECTRICAL PERMIT $25.00 ACCEPTED BY: DATE:
SERVICE $9.00 Vst o] |
SERVICE -
ADDITIONAL $300 CONFORMlNG?l ACCOUNT # ‘|
MOTORS $3.00 INTERNAL VALUATION CALCULATION: I
SIGNS $6.00 CFM REVIEW: DATE:
EQUIPMENT $6.00 FLOOD ZONE: BFE:
FIRE MARSHAL OCCUPANT
APPLIANCES $3.00 e DATE: I LOAD:
BUILDING OFFICIAL
FIXTURES $.30 BUILDIN DATE: |
TOTAL FEES DUE: oy o oaTe: |
APPLICATION ACCEPTED: DATE:
LICENSED MASTER ELECTRICIAN MUST SIGN APPLICATION
NOTES:
SIGNATURE:
RESUBMITTAL DATE: APPLICATION STATUS:
PRINT NAME: ’
PERMIT #:
LICENSE # ’ DATE:
SEPARATE PERMITS ARE REQUIRED FOR BUILDING,

MECHANICAL PLUMBING AND GAS.



http://cityofelcampo.org/
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