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Opportunity ’in every direction.
‘Ware County Planning & Codes Department

305 Oak Street, Suite 157, Waycross, GA 31501
Telephone: (912) 490-4379 Fax: (912) 490-2467

ELECTRICAL PERMIT APPLICATION

REQUEST:

APPLICATION DATE: FEE PAID $ CLERK: [] Jamie Lyn [] Diane [] Morgan
APPLICANT’S NAME

PRESENT MAILING ADDRESS CITY ZIP
HOME PHONE: WORK PHONE: MOBILE PHONE:

ADDRESS OF PROPERTY APPLIED FOR:
TAX MAP NUMBER
LAND OWNER OF PROPERTY:

WARE COUNTY REQUIRED ELECTRICAL PERMIT FEES:
[ 1$30.00 FOR SITE BUILT BUILDINGS [_] $35.00 FOR MANUFACTURED HOMES [_] $35.00 OTHER
[1$35.00 FOR COMMERCIAL / INDUSTRIAL

POWER CO ACCOUNT HOLDERS NAME:
] GA Power

[] satilla

] Slash Pine

] Okefenokee

TYPE OF STRUCTURE:

[ ] RESIDENTIAL SITE BUILT ] INDUSTRIAL/COMMERCIAL []OTHER

] MANUFACTURED HOME Isw [Jbw []CLASS A

SQUARE FOOTAGE (COST BASED ON SQAURE FOOTAGE FOR REMODELS AND NEW HOUSES/BUILDINGS)

DIRECTIONS TO SITE:

CONTRACTOR/ELECTRICIAN: LICENSE #:

PHONE #: ADDRESS:

I (We) hereby assume all responsibility and liability for any use of electricity in the building or dwelling during this temporary period. It is
understood that an extension of this temporary approval must be applied for if the work is not completed at the expiration time; otherwise,
you understand that we will direct the utility company to disconnect the service.

It is understood that no occupancy is to be allowed during use of this temporary approval and until final inspections, conditions, or other
requirements under which the building permit was issued are in full compliance, any violation of the terms will result in a disconnection of
the electrical service.

It is further understood that the inspector may refuse to extend this temporary approval for good and sufficient reasons.

I (We) do hereby release, indemnify, hold harmless, and relieve Ware County and its inspectors, employees, officers, and officials, from any
liability for damage or loss to person or property related in any way to ordering electricity disconnected from the wiring system.

APPLICANTS SIGNATURE: DATE:

FOR OFFICE USE ONLY

Accepted by: Date: Permit Fee: Permit #:
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