City of Jasper

200 Burnt Mountain Road
Jasper, GA 30143

Phone: 706-692-9100
Fax: 706-692-9104

No.
Trade Permit Application
PLUMBING ELECTRICAL HVAC GAS

Property address:
Utility provider: Date:
DESCRIPTION OF WORK /| SCOPE Identify the applicable trade(s).
ELECTRICAL

Residential Well service Service change Commercial Three phase Other

0-400 AMP Over 400 AMP
PLUMBING
Commodes Washing machine Drinking fountain Sewer
Lavatory Dish washer Service sinks Other
Bath tubs Water heater Soda fountains
Kitchen sinks Floor drains Disposals
HVAC New Repair Alteration Total heated/cooled area: sq ft
GAS New Repair Alteration

APPLICANT /| CONTRACTOR INFORMATION

State, business and driver’s license must be provided for contractors.

Homeowner / Contractor:

Address:
Telephone: Email:
State license number: Business license number:

CERTIFICATION

I hereby certify my company/myself is doing the job listed and | am the holder of a state license and current business license in the county where
the business is based. | will comply with all codes and ordinances adopted by the City of Jasper that pertain to the construction of this structure. In
the event of any change in my status on this installation, | understand that | will be held responsible for all indicated work at this job until the Building
Official has been notified, in writing, of any change. | further agree to indemnify the City and its operator from any liability for damages and loss of
property if the work performed by our firm has not been installed in accordance with these codes and ordinances.

Contractor’s signature

*A copy of the contractor’s trade license, business license, and driver’s license is required by the City of Jasper to obtain a trade/building permit.*
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