
Job Site 
Owner:

Name

Address

Phone Number

Contractor
Information: Name Work Phone Number

New Installatio ReplacementDescription Of Work?

ANY CONTRACTOR THAT CONDUCTS WORK WITHOUT A PERMIT WILL BE SUBJECT TO PROSECUTION IN THE MUNICIPAL 
COURT AND DOUBLE PERMIT FEES.  ELECTRICAL MATERIAL USED WILL BE IN COMPLIANCE WITH BUILDING AND 
ELECTRICAL CODES.  ELECTRICAL WORK SHALL BE INSTALLED IN ACCORDANCE WITH THE RULES AND REGULATIONS OF 
THE CITY OF SOUTHSIDE PLACE.  WORK SHALL ONLY BE COVERED BEFORE INSPECTION AND APPROVAL.

THE UNDERSIGNED WILL DEFEND AT THEIR OWN COST AND EXPENSE ANY SUIT OR SUITS, ACTION OR ACTIONS, CLAIMS 
FOR DAMAGES WHICH MAY BE SUSTAINED AGAINST THE CITY OF SOUTHSIDE PLACE FOR ANY LOSS, COST, EXPENSE OR 
DAMAGE CHARGES OR IMPASED CHARGES UPON IT BY REASON OR GRANTING SAID PERMIT AND FURTHER AGREES TO 
KEEP IN GOOD REPAIR FOR REFILLING AND RESURFACING NECESSITATED BY EXCAVATION COVERED BY THE APPLICATION 
FOR A PERIOD OF ONE YEAR.

Description Of Work:

6309 EDLOE  -  HOUSTON, TX  77005-3699  -  (713) 668-2341

CITY OF SOUTHSIDE PLACE 
ELECTRICAL PERMIT APPLICATION

Print Name Signature Application Date

Address

Date Of Application Master Building Permit #

Cell Phone Number

Master License Number

NOTE:

Job Cost  $

-- Fee Schedule On Back --

Permit #

Approved For Issuance By: Date:

Job Site
Information: Address



FEE TOTAL
Meter Loop And Service

Temporary Saw Pole

$ 50.00

$ 50.00

Outlets

Range Receptacle $  10.00

Washer $  10.00

Dryer $  10.00

Oven $  10.00

Dishwasher $  10.00

Garbage Disposal $  10.00

Electric Water Heater $ 10.00

Commercial Appliance $ 20.00

Motors:

X Ray Machines $  20.00

Signs

Transformers

Re-Inspection Fee $  60.00

Application Fee 

ELECTRICAL PERMIT FEES

Lighting Fixtures # ______  x  $  1.00 ea.

# ______  x  $  1.00 ea.

Up to but not including 1/2 HP # _____  x  $  6.00 ea.

1/2 HP to leess than 5 HP # _____  x  $  8.00 ea.

5 HP to leess than 10 HP

10 HP and over # _____  x  $ 15.00 ea.

# _____  x $100.00 ea.

# _____  x  $ 50.00 ea.

$  50.00

Total Fees

# _____  x  $ 10.00 ea.

Temporary Cut-In $ 50.00

QTY


