
I HEREBY CERTIFY THAT I AM THE AGENT OF THE OWNER, OR OTHER PERSON IN CONTROL OF THIS PROPERTY, AND THAT THE INFORMATION GIVEN 
HEREIN, AND AS SHOWN ON THE APPLICATION AND THE PERMIT, IS TRUE; AND THAT I AM AUTHORIZED BY SAID OWNER, OR OTHER PERSON IN 
CONTROL OF THIS PROPERTY, TO OBTAIN THIS PERMIT. I UNDERSTAND THAT IF THE CONSTRUCTION AND/OR INSTALLATION FOR WHICH THIS PERMIT 
IS ISSUED IS CONTRARY TO THE REQUIREMENTS OF METROPOLITAN CODES OR REGULATIONS, SAID VIOLATIONS MUST BE CORRECTED, AND THE 
PERMIT MAY BE VOIDED. 
 
I FURTHER CERTIFY THAT I AM IN COMPLIANCE WITH T.C.A. 62-6-101 ET SEQ. (TENN. CONTRACTOR’S LICENSING ACT) FOR THE WORK DESCRIBED IN 
THIS PERMIT. FOR A DEMOLITION PERMIT, WORK MUST START WITHIN THIRTY (30) DAYS AND BE COMPLETED WITHIN NINETY (90) DAYS FROM ISSUE 
DATE; FOR ALL OTHER PERMITS WORK MUST START WITHIN SIX (6) MONTHS AND MUST BE COMPLETED WITHIN TWO (2) YEARS OF ISSUE DATE. 
PERMITS BECOME INVALID IF WORK IS SUSPENDED ONE (1) YEAR AFTER START DATE. EXTENSIONS OF NINETY (90) DAYS EACH OF TIME MAY BE 
ALLOWED IN WRITING BY THE DIRECTOR. 
 
 
  
 
APPROVAL (WHERE REQUIRED)                                                       DATE                               SIGNATURE OF APPLICANT                                                                                        DATE 

METROPOLITAN GOVERNMENT 
OF NASHVILLE DAVIDSON COUNTY, TENNESSEE 
800 SECOND AVENUE SOUTH, NASHVILLE, TENNESSEE 37210 

 

DEPARTMENTS OF CODES ADMINISTRATION 
APPLICATION FOR ELECTRICAL PERMIT 

                                                                                          APPLICATION DATE ___________ 
                                                                                                                     

BUILDING PERMIT NO.________________ M/P (IVR#) ______________SATELLITE  CITY ____________________ 

STREET NO. ___________ ADDRESS ______________________________FROM UNIT_________THRU ________ 

PROPERTY DESCRIPTION _______________________________________________________________________ 

OWNER ________________________ADDR.________________________PHONE _________________________ 

COMPANY NAME  __________________________  CONTRACTOR NO. _____________PHONE _______________ 

                                                                                                        CONTRACT AMOUNT OVER $ 25000 (YES/NO)_______ 

                                                      TEMPORARY SERVICE   30A_______ 60A_________100A__________200A_______ 

SIGN______TRAILER______OTHER______ 

ELECTRICAL SERVICE: BLDG METER (AMP)   60_____ 100_____ 125_____ 150______ 200_____ 225______ 300 _____ 

400A____600A____800A_____1000A_____1200A______1600A______1601- 3000A_______3001- 6000A_______ 

 APPLIANCES & OUTLETS:  OUTLETS _______ 220______   

RESIDENTIAL: DISPOSAL _______  DISHWASHER _______   DRYER  _______  HW HEATER _______  RANGE _________ 

COMMERCIAL: DRYER________COMMERCIAL HW HEATER_________COMMERCIAL RANGE_______ 

ELECT HVAC (MTRS, GENS, HEAT) HVAC- DISCONNECT______ELECT 0-1 HP MOTOR_______ELEC 1-10 HP MOTOR_____  

GRTR THAN 10 HP _______ MOTOR/GENERATOR_______ ELEC 1-5 KW HEAT_______ ELEC 6-10 KW HEAT_______ 

GRTR THAN 10 KW HEAT_______OTHER ELECTRICAL ITEMS__________________________________________________ 

LOW VOLTAGE DEVICES:  BURGULAR ALARMS__________FIRE ALARMS_______PHONE LINES______ 

TV/VIDEO LINES______LIGHTING/SOUND_______ CENTRAL VACUUM DEVICES______130 VOLT & LESS____ 

SUB-PANELS (AMP)   60_____100_____125_____150______200_____225______300______400______600A____ 

800A_____1000A_____1200A______1600A______1601- 3000A_______3001- 6000A_______ 

REL TYPE/QTY (SINGLE FAMILY/DUPLEX/MULTI-FAM-COMM) __________________   NO. OF RISERS  ________________________ 

OTHER ____________________________________________________________________________________________________ 

ELECTRICAL PERMIT NO. _______________________DATE ISSUED ___________________ISSUED BY ________________________ 

REINSPECTION PERMIT DATE _________________________________________________ TOTAL FEE ________________________ 


