CITY OF MONTGOMERY ELECTRICAL PERMIT APPLICATION

P.O. BOX 708
MONTGOMERY, TX 77356
PHONE: 936-597-6434 FAX: 936-597-6437 Expires in 6 months (180 days)
www.historicmontgomerytexas.com Non-Transferable

flistoric

MO NTG_OMERY DATE OF APPLICATION:

PERMIT NUMBER:

Whaere

The fone Star Was Borm

OWNER: JOB SITE ADDRESS:
CONTRACTOR: ADDRESS:
LICENSE NUMBER (IF APPLICABLE): TELEPHONE:

WORK DESCRIPTION:

VALUATION OF WORK:

CLASS OF WORK (CHECK ALL THAT APPLY) CONSTRUCTION TYPE(S)
NEW EXTERIOR

ADDITION INTERIOR

ALTERATION FLOOR

REMOVE/DEMOLISH ROOF

MOVE FENCE

$ 10.00 minimum fee for roughing in work

$ 8.00 for first four (4) circuits

$ 1.00 each for all above four (4) circuits

$150.00 for 2 inspections & final inspection ($50 per inspection) $75.00 for re-inspection

Fees for replacement of service entrance equipment

$ 6.00 per service up to & including 60 amp, includes meter loop ~ $12.00 per service up to & including 400 amp, includes meter loop
$ 8.00 per service up to & including 100 amp, includes meter loop  $14.00 per service up to & including 600 amp, includes meter loop
$10.00 per service up to & including 200 amp, includes meter loop  $20.00 per service over 600 amp, includes meter loop

OFFICE USE ONLY PLAN REVIEW FEE:

PLAN REVIEW IS DUE WITH APPLICATION PERMIT FEE:

INSPECTION FEE(S):
ACCEPTED BY:

APPLICATION FEE:

ISSUED BY:
TOTAL FEE ($60 MINIMUM)

NOTICE: SEPARATE PERMITS ARE REQUIRED FOR PUBLIC UTILITIES, ELECTRICAL, PLUMBING, HEATING, VENTILATION, AIR
CONDITIONING, GRADING, ALARMS, ROOFING, LANDSCAPING, FIRE SPRINKLERS AND LAWN SPRINKLERS.

I hereby certify that | have read and examined this application and know the same to be true & correct. All provisions of law and ordinances governing this type of work
will be complied with whether or not specified herein. The granting of this permit does not presume to give authority to violate or cancel the provisions of any state or

local law office regulating construction of the performance of construction.

Name of Applicant: Applicant Signature:




