
CITY OF LINCOLNTON 
Electrical Permit Application 

 
Date: ________________________ 
 
Project Address: ___________________________________________________________ 
 
Property Owner: ___________________________________________________________ 
 
Contractor: ______________________________     Phone #: _________________ 
 
Contractor Address: ________________________________________________________ 
 
Email address: ____________________________________________________________ 
 
Georgia State Electrical License: _____________________   Expire: _______________ 
 
New Electrical Service / Construction: _____ Renovation of Existing Service: _________ 
 
Amp Service (circle):  200 / 300 / 400 / 600 / 800 / 1000    Number of Panels Installing: ____ 
 
GA Power Inspection (required): ______         Non-Amp Electrical Service Changes: ______ 
 
Start Date: _________________      Anticipated Completion Date: _____________________ 
 
Approximate cost: ___________________ 
 
I certify that I have read and examined this application and know the same to be true and correct.  I 
understand that the issuance of a permit does not waive the provision of any state or local law regulating 
construction or the performance of construction.  I agree to call for all inspections required by the City of 
Lincolnton, and allow the City of Lincolnton Building Official or other City Representative entry to this 
property for any inspections pertaining to construction, safety, or health.  I agree to pay for any 
reinspection fees and mileage. 
 
I understand that any deviation to this approved electrical application without prior approval from this 
office may result in disapproval of this project and a stop work order issued. 
. 
 
Requester’s Signature: _______________________________ Date: ______________ 
 

 
*****For Internal Use***** 

 
Permit Fee Paid: _____________________ Permit #: ___________________________ 
 
Issued by: __________________________ Date: ______________________________ 
 
Code Enforcement Approval:   Map/Parcel _________________________ 
 
___________________________________ _____________________ 
Larry Goolsby     Date 
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