
 
 

ELECTRICAL PERMIT ISSUANCE REQUIREMENTS 
 

New Construction and Remodeling  
 

 
 

Required to be submitted for plan review prior to permit issuance:  
  
Two (2) electrical layouts in detail showing fixtures, receptacles and service entrance 

location as well as circuit location within panel box separate from complete 
plans 

 
One (1) fee calculation sheet (copy attached – used to determine permit fees) 
  
One plan will be kept on file in the Inspector's Office and one plan will be reviewed and 
returned to builder and kept on the job at all times for the inspection  
 
  
 
 
ELECTRICAL EMERGENCY REQUIREMENTS: 
 
  
Notify inspection office as soon as possible about nature of electrical emergency and 
approximate time of repair completion.   



City of Thibodaux 
City Inspector’s Office 

P.O. Box 5418 
Thibodaux, Louisiana 70302 

 
Phone:   (985) 446-7208 
Fax:       (985) 446-7272 

 
Electrician’s Name & Mailing Address: 

┏                                                                               ┓ 
    _______________________________________ 

    _______________________________________ 

    _______________________________________  
┗                                                                               ┛ 
 
Property Owner: _______________________________________ 
 
Address: _____________________________________________     
Date:       _________________       
 

 ________________________________________________________________  
Description  

 
          FEES ASSOCIATED WITH ABOVE ELECTRICAL INSTALLATION 
  
 Main electrical service Amperage of Service .................._____________ 

 Main panels Amperage of Panels ....... ………._____________ 
 .................................................................................... ..........._____________ 
 .................................................................................... ..........._____________ 

 Square ft. living (inspection) ....................................... ..........._____________ 

 Square ft. other (inspection) ....................................... ..........._____________ 

 Temporary electrical service..........Number of Services........._____________ 

 Direct Circuits ................................Amperage of circuits........_____________ 

 Air Conditioner Systems ...............Amperage of units..........._____________ 
 .................................................................................... ..........._____________ 

 Square ft. living (plan review) ..................................... ..........._____________ 

 Square ft. other (plan review) ..................................... ..........._____________ 

 Parking lot lighting ......................... .Number of Lights..........._____________ 

 Other: ________________________......................... ..........._____________ 
            ________________________......................... ..........._____________ 
            ________________________......................... ..........._____________ 
  

TOTAL ELECTRICAL VALUE:  $ _________________ 
 

SIGNATURE VERIFICATION:    ______________________________ 
 


