Town of Georgetown

Building Department

9111 St Rd 64

PO Box 127

Georgetown, IN 47122

Phone: (812) 951-3012 ext 3
buildingdept@georgetown.in.gov

Checklist for Electric Permit

An Electric Permit is required for:
A. Any repairs or maintenance work at the meter base or service equipment which requires electrical service to
be disconnected. An electrical permit and inspection are required prior to service being restored;
B. Installation of a generator which requires electrical service to be temporarily disconnected;
C. Anupgrade from one service rating to another service rating (i.e.: upgrading from 100 amp service to 200
amp service);
D. Reconnection of permanent service to a structure in which the electrical meter has been moved

Note: Any other electrical work will require a rehabilitation building permit to be obtained.
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Town of Georgetown

Building Department

9111 St Rd 64

PO Box 127

Georgetown, IN 47122

Phone: (812) 951-3012 ext 3
buildingdept@georgetown.in.gov

Electric Permit Application

Applicant/Owner & Contractor Information

Applicant Name: Contractor Name:
Address: Address:

Phone: Phone:

Email: Email:

Owner Name:
Address:
Phone:

Email:

Project Information

Note: Repair, upgrade in electric service, or permanent service ONLY. Any other work will require a rehabilitation permit.

[ ] Residential Project What Electrical Provisions Are Being
|:| Commercial Project Used?
2020 Indiana Residential Code
OR
2009 Indiana Electrical Code

Project Address: City:
Parcel #: Zip:
Scope of Work:

If Commercial Project Please Provide Further Detail:

Electrical Service (Harrison REMC or Duke):

Estimated Cost of Project: $




Town of Georgetown

Building Department

9111 St Rd 64

PO Box 127

Georgetown, IN 47122

Phone: (812) 951-3012 ext 3
buildingdept@georgetown.in.gov

Disclaimer and Signature

1. That he/she is authorized to make this application.

2. That he/she has read this application, and attests that the information which has been provided, including that contained in the
plan(s), is correct.

3. The plans which have been furnished to the Georgetown Building Department are a basis upon which Georgetown is entitled to
actin issuing or revoking any permit or certificate of compliance. The plan(s) are incorporated by reference into this application.

4. If there is any misrepresentation in this application, or any associated documents, Georgetown may revoke any permit or certificate
of occupancy issued in reliance upon such representation.

5. Agrees to comply with all Town of Georgetown Ordinances and permit conditions and State statues which regulate the building
construction, use, occupancy, and site development and grant Georgetown officials the right to enter onto the property for the purpose
of inspection the work permitted and posting notices.

NOTE: Plans shall mean all site and construction plans and specifications, whether furnished prior to or subsequent to the application
date constitute an amendment to the original application and must be specifically approved by the county with an appropriate
endorsement and the signature of the approving official prior to implementation.

Failure of the permit holder to have work ready and a reinspection is required, a reinspection fee of $25.00 for each additional
inspection shall be assessed in accordance with adopted ordinances.

Please sign that you understand the above statement and the criteria of the Georgetown Building Department. Contractor or
Homeowner must call Floyd County at 812-981-7611 for all inspections required.

Signature: Date:
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