
Signature of Applicant: _____________________________                   Date: __________________ 

CITY OF LOOKOUT MOUNTAIN, GA 

1214 LULA LAKE ROAD, LOOKOUT MOUNTAIN, GA 30750 

Office: 706-820-1586 

Fax: 706-820-0138 

ELECTRICAL PERMIT APPLICATION 

Permit #: ____________________ 

 

Applicant Name/Organization:__________________________________________________________ 

Property Address: ____________________________________________________________________ 

 

Owner Name: _________________________ Owner Phone Number:__________________________ 

 

Owner Address, if different from above:_________________________________________________ 

 

Contractor Name:_____________________________________________________________________ 

Phone Number: ___________________________ Email Address: ______________________________ 

Contractor’s License No.:________________________  License Expiration: ______________________ 

 

Reason for Electrical Work: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

Commercial ___          Residential ___          New Construction ___          Addition ___          Repair/Remodel ___ 

 

 

Item Quantity Total Fee 

0-30 Amp Circuits   

31-100 Amp Circuits   

100 Amp Circ or More   

Amp Meter Center   

Temp. Service   

Permit Fee   

Inspection Fee (Rough In/Final)   

Re-Inspection Fee   

 


