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DEVE Vicey
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. DEVELOPMENT SERVICES DEPARTMENT
m /eO INSPECTION DIVISION
Y e . 8001 SHIN OAK DRIVE
S LIVE OAK, TEXAS 78233
(210) 653-9140 EXT. 2244 or 2386 FAX (210) 653-0935

RESIDENTIAL ELECTRICAL PERMIT APPLICATION
PLEASE TYPE OR PRINT CLEARLY

JOB ADDRESS: BUILDING PERMIT #
FIRST AND LAST NAME OF OWNER: ADDRESS, CITY, ST, ZIP PHONE:
ELECTRICAL CONTRACTOR: ADDRESS, CITY, ST, ZIP: PHONE:

FAX:

USE OF BUILDING OR STRUCTURE:

CLASS OF WORK: NEW ADDITION ALTERATIO REPAIR MOVE REMOVE|

DESCRIBE WORK:

Repair/Replacement $60.00 | New Construction Single Family Home $200.00 | Multi Family per unit $60.00

NOTICE FOR DEPARTMENT USE ONLY

SEPARATE PERMITS ARE REQ UIRED FOR BUILDING, PLUMBING;
HVAC, THIS PERMIT BECOMES NULL AND VOID WITHIN 1 YEAR OF
ISSUANCE. PERMITS ARE NON-TRANSFERABLE FROM ONE

PERSON TO ANOTHER. ANYONE HOLDING AN UNEXPIRED PERMIT
MAY APPLY FOR AN EXTENSION, IN WRITING. PERMIT FEE: $

I HEREBY C ERTIFY THAT I HAVERE AD AND EXAMINED THIS
APPLICATION AND KNOW THE SAME TO BE TRUE AND CORRECT.
ALL PROVISIONS OF LAWS AND ORDINANCES GOVERNING THIS
TYPE OF WOR K WILL BE COMPLIED WITH WHETHER SPECIFIED

HEREIN OR NOT. THE GRANTING OF A PERMIT DOES NOT PRESUME APPLICATION ACCEPTED BY DATE
TO GIVE AUTHORITY TO VIOLATE OR CANCEL THE PROVISIONS OF
ANY OTHER STATE OF LOCAL LAW REGULATING CONSTRUCTION
OR PERFORMANCE OF CONSTRUCTION.

SIGNATURE OF CONTRACTOR OR AUTHORIZED AGENT DATE APPROVED BY DATE

SIGNATURE OF OWNER (IF OWNER IS BUILDER) DATE

05-29-19 Reviewed

ALL APPLICATIONS MUST HAVE A SIGNED CONTRACT BY BOTH PARTIES ATTACHED
IF HOMESTEAD AND HOMEOWNER WILL BE DOING WORK NO CONTRACT REQUIRED
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