
20 N 6th Street 
Lafayette, IN 47901 
(765) 807-1050 
permits@lafayette.in.gov  

 
Office of the City Engineer 

Electric Permit 
Application 

 

Project Address  Lot  Subdivision  
 

Deeded Owner 
Name/Entity  
Address  
City/State/Zip  

 

Applicant 

Name  
Role ☐ Owner ☐ Contractor ☐ Other ____________________ 
Address  
City/State/Zip  
Phone  
Email  

 

Electrician Company Name  
Licensee Name  License No.  

 

Project Value  
Description of Work  

 

I certify that I am the owner, or legal agent of the owner, of the real estate subject to this application or I have been 

authorized by the owner, or legal agent of the owner, to submit this application (separate Letter of Consent required).  
 

Deeded Owner/Authorized Agent? ☐ Yes ☐ No (I will submit separate letter of consent) 
 

Applicant Name  Signature  Date  
 

For Office Use Only 
 

Primary Use ☐ Residential ($50.00) ☐ Commercial ($200.00) 
 

Type of Permit ☐ Upgrade ☐ Rewire ☐ Other ________________________________________ 

Service Size ☐ 100 amp ☐ 200 amp ☐ Other ________________________________________ 
 

Location of Meter Base  

Location of Panel  

Conduit between Meter Base & Panel Sealed  

Water Ground (if required by code)  

Double Ground (if required by code)  

Service Disconnect (if required by code)  

All Metallic Piping Systems Bonded  
 

ADDITIONAL COMMENTS: 

 

 
 

Inspector Name  Signature  Date  
 

mailto:permits@lafayette.in.gov


 

Pre-Inspection   

☐ This is a commercial property so a pre-inspection is not required. Please submit this application 

with any plans (if applicable).  

☐ This is a residential property that is unoccupied/vacant so a pre-inspection is not required.  

☐ This is a residential property that is occupied. Please call 765-807-1050 to schedule a pre-

inspection.  
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