Greene County
ELECTRIC
PERMIT
APPLICATION

OFFICE USE ONLY

706-453-3333
fax 706-453-2579
1034 Silver Dr
Suite 103
M-F 8am-5pm

Permit Number Permit Fee Date
Zoning Approval Final Approval
Use Classification Type Permit File
OWNER INFORMATION
Owner Phone
Site Address Fax
City / State / Zip Subdivision Parcel No
CONTRACTOR INFORMATION
Contractor Phone
Address City / State / Zip
Email
Business License State Cert. No. Exp. Date

Copy of business license and certification card (if applicable) must be provided.

New Service

Repair

Temp Power (100 AMP)
Mobile Home Pole

Auxiliary Systems
Generators 0.00
Solar Units 0.00
Other 0.00
SubTotal | 0.00

Each electrified structure requires a separate permit (ie: pools, docks, poles, & structures)

Minimum Fee per permit = $50 (Inspection, reconnection, lighting, ect)

Service Fee = $0.35 per total amps

Feeder Fee = $0.25 par total amps

Branch Circuits Fee = $1.00 per number of Breaker Circuits

Temp Power

Re-Inspection Fee =$100

Voltage:
Phase:

Amperage Capacity:

APPLICANT’S SIGNATURE

Utility Company
GA Power

Rayle EMC
Walton EMC

0.00
0.00
0.00
0.00
SubTotal | 0.00
Total 50.00

DATE

***The Greene County Board of Assessors, in accordance with Ga. Law must give reasonable notice to property owners prior to making
a site visit. Notice is hereby given that a representative of the appraisal staff will be listing new construction from active building permits

for changes and improvements which have been made to the property.

Revised 11/01/14/effective 11/01/14
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