
 

 

 

 
 PERMIT DEPARTMENT 
          
  
 

 RESI
DENTIAL                                         PERMIT # ______________ 

 GENERATOR PERMIT Fee $100.00   &   ELECTRICAL TRADE Fee $100.00 
Application & Checklist:            Date: ___________________________ 
 

 Name of Applicant/Contractor:___________________________________________ 

 Mailing Address of above: _______________________________________________ 

 Phone # & email Address: _______________________________________________  

 Name of Owner for job site:_____________________________________________ 

 Physical address of job site: _____________________________________________ 

 Name and Account Number on Electric Bill (If possible bring in a copy of the electric bill for job site) 
NOTE: This is required if applying for a “Generator/Trade” permit. 

 Name of Electric Company _______________________________________________ 

 Name on Electric Bill ____________________________________________________ 

 Account Number for Electric Bill ___________________________________________ 

 Description of Structure:  (HOUSE) (TRAILER) (APARTMENT) (OTHER) ____________________________ 
 Cost of Project: ___________________________________ 
 Copy of Contractor’s License (if applicable) 
 Site Plan showing distance from Generator to building, fences, bushes etc.  Show all openings such 

as doors and windows around Generator Site  

 Provide guidelines, size, and type of Generator. (Include Installation Brochure) 
 Check or Money Order for $200.00 

 All aspects of the job are required to be inspected including all wiring from meter pan, 
breaker panel, and transfer switch, generator, bonding, gas piping, etc.  _______initial 

 Applicant is responsible to make sure all inspections are called in and completed by the 
parish.  _______initial  

 Generator needs to be installed at or above floor level of home. ______initial  
 

Note:  Generator Permits are scheduled Inspections and must be applied for prior to any 
work being performed.  Call permit office (985-532-3117) the morning of disconnect to 
help insure release of power on same day. _______initial  
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Signature of Applicant: __________________________________Date: ____________  


