ELECTR I CAL City of Dothan, Alabama ..;{\“”C,TAL”%k

Permits and Inspections
Permit Application (334) 615-4450

permits@dothan.org

Applicant/Company Name:
Applicant Phone Number:
Applicant Type: |:| Owner Proof of ownership must be provided.

|:| Contractor City License #: State License #:

Property Address:
Property Owner:
Property Owner Phone Number:
Scope of Work:
Job Value: $

Electric Provider:

Note: Permittee shall verify service locations with the City of Dothan Electric Department prior to installation. Services installed not
in an approved location designated by the Electric Department shall be moved by the permittee at his/her own expense. Permittee
shall contact and provide electrical load sheet to the City of Dothan Electric Department prior to any changes in existing electrical
service load including additions, removals, and/or alterations. Damage caused to the City’s or customer’s electrical service by the
permittee’s failure to contact the City of Dothan Electric Department will be the responsibility of the permittee. The Electric
Department’s phone number is (334) 615-3302.

Type of Service: Location: Building Use: Class of Work:
Single Phase |:| Overhead |:| 1 & 2 Family |:| New |:|
Three Phase |:| Underground |:| Apartments |:| Alteration |:|
Residential |:| Commercial |:| Addition |:|
Commercial [_] Size: Church [] Repair [ ]
Amps Institutional |:|
Voltage Other |:|
For Office Use:
Please initial that you have read and agree to comply with the following statement. DATE IST

| understand that | am responsible for the removal of ALL debris related to
this project.

I certify that | have read this document and state that the information provided is correct. | FEE AMT PERMIT #
agree to comply with all local ordinances and state laws dealing with building

construction, and hereby authorize representatives of the City of Dothan to enter the

above-mentioned property for inspection purposes.

Applicant Signature: Date: PAYMENT TYPE

CK | CC | CA | ES

P.O. Box 2128
Dothan, AL 36302

126 N Saint Andrews Street, Room 315
Dothan, AL 36303
www.Dothan.org
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