City of Chamblee, Georgia Check Applicable Type:

Permits & Inspections [ ] Residential [ ] Non-Residential
770-986-5010
Electrical Permit Application Date:
(Shaded area for office use only)
Electrical Permit # Date Permit Issued:
Permit Issued By: Building Permit #:
Job Address City State Zip
Building # Floor # Apt/Lot # Unit/Suite #
Property/Building Owner (of Job Address) Company Name (licensed sub-contractor)
Address Address
City State Zip City State Zip
Tel # Mobile # Tel # Mobile #
Fax # E-Mail Fax # E-Mail
Tenant/Business Name (for Commercial Business) Electrical info:
- - Check One:
Contact Person: Phone #: ___ New Building ___ Addition to building
__ Expansion of existing system __ Replacement
SEE FIXTURE FEE SCHEDULE - PAGE 2
MINIMUM FEE PERMITS EVENTS (Circus, festival, carnival, booths, rides, shows, etc.)
Describe:
0 TEMPORARY SERVICE POLE (only) Qty.
O SIGNS Qty. BLDG. Qty. GROUND OTHER:
O PUBLICUTILITY INSTALLATION/UPGRADES
[0 CHANGE OF CONTRACTOR
0 RECONNECT
0 CODE REPAIRS
[0 EMERGENCY/DAMAGE REPAIRS
Sub-total Page 1 ................ $
Describe:
Sub-total Page 2 ................ $
LOW VOLTAGE
O Fire Alarm System (requires approved plans)
O Security System (building entry or interior units) FLAT FEE of $80.00 > $
O Security Gates (property entry)
O Communication Circuits (phone, data, intercom)
O Media (CATV, sound, home theater) Payment: Ck #: Cash: Credit:
0 Irrigation System
STATE CARDHOLDER: QUALIFICATIONS CURRENTLY HELD
. O CLASSI-RESTRICTED O CLASS 11 -NON-RESTRICTED
Name (print):
Project Contact: O CLASSLV-ALARM O CLASSLV-TELECOMMUNICATION
Tel # O CLASS LV-GENERAL O CLASSLV-UNRESTRICTED
Fax #: State Card #:
Mobile #: Current Business License #:
E-Mail:

The above information is accurate to the best of my knowledge and I, the undersigned, do agree that | am responsible for this installation meeting all the code
requirements.
Signature of State Card Holder:

Signature of Homeowner:
(sign only if the work is being performed by the homeowner)
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City of Chamblee, Georgia
Permits & Inspections
770-986-5010

Fixture Fee Schedule

BUSINESS/HOMEOWNER: ADDRESS:
Available Fault Current Total Calculated Load
Meter Loops Flood & Area Lighting
Temp. Serv. Pole No.__ x$20.00 = 100 to 300 Watts No._ x$%2.00 =
30 Amps No._ x$3.00 = 400 to 1000 Watts No._ x$3.00 =
60 Amps No._ x$5.00 = 1001 Watts and over No._ x$%$400 =
100 Amps No._ x$6.00 =
125 Amps No._ x$%$8.00 = Transformers, Electric Heaters,
150 Amps No._ x$8.00 = Electric Furnaces & Appliances
200 Amps No._ x$8.00 = Less than 1 KW No._ x$3.00 =
300 Amps No.__ x$10.00 = 1.0t0 35 KW No._ x$400 =
400 Amps No._ x$12.00 = 4.0 to 10 KW No._ x$6.00 =
401 to 599 Amps No.__ x$20.00 = 105 to 25 KW No.___ x$10.00 =
600 Amps & over No.__ x$00.05 = Over 25 KW No._ x$15.00 =
Other No.__ x$ = Other No.__ x$ =
No.__ x$ =
No. _ x$ =
Outlets, Switches & Lights
Residential No._ x$00.20 = Other
Commercial No.__ x$00.50 = Elevs. & Lifts up to $20,000 No.__ x $100.00 =
Elevs. & Lifts over $20,000 No.__ x $75.00 =
Commercial Lighting Fixtures Sub Feeds No._ x$.03/A =
Florescent Fixtures No.__ x$00.50 = Gas Disp. Pump No.__ x$5.00 =
Commercial Fixtures No._ x$00.50 = X-Ray Machines No._ x$10.00 =
Signs No._ x$20.00 =
Residential Ranges Swimming Pools No._ x$25.00 =
Surface Unit No._ x$4.00 = Spas, Hot Tubs & Jacuzzis No.__ x$10.00 =
Oven Unit No._ x$4.00 = Construction Trailer No._ x$25.00 =
Comb. Unit No._ x$%$6.00 = Other No._  x$ =
No._ x$ =
Residential Appliances No.__ x$ =
Water heater No._ x$%$4.00 =
Clothes Dryer No._ x$4.00 =
Dishwasher No._ x$2.00 =
Disposal Unit No._ x$%2.00 =
Furnace (Gas) No._ x$3.00 =
Washing Machine No._ x$4.00 =
MOTOR FEES
Lessthan 1 HP........... $2.00 105t020HP .............. $10.00
1toS5HP ...l $4.00 205t059 HP .............. $20.00
55t010HP............... $6.00 60 and over HP ........... $30.00 plus $0.03/HP over
USE OF MOTOR HP VOLTS PHASE WIRE SIZE RUN CUR. QTY AMOUNT
Air Conditioners
Attic Fan
Bath Fan
Vent Hood

Roof Ventilator

Other
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