
E-PERMIT NO: ___________________   DATE: _____________________ 

 
POINTE COUPEE ELECTRICAL PERMIT APPLICATION FORM 

POINTE COUPEE PARISH PERMIT & INSPECTION DEPARTMENT 
160 EAST MAIN ST., COURTHOUSE ANNEX 

P.O. BOX 290 
NEW ROADS, LA 70760 

 
NOTICE TO CONTRACTORS: 
CHECK OR MONEY ORDER MUST BE PAYABLE TO POINTE COUPEE PARISH POLICE JURY. ALL 
WORK SHALL BE READILY ACCESSIBLE FOR INSPECTION BY THE BUILDING OFFICIAL OR HIS 
AUTHORIZED REPRESENTATIVE. THIS FORM OFFERS NO DEVIATION OR EXCLUSION FROM 
PERMITTING PROCEDURES AND OR POLICIES, LOCAL ORDINANCES, OR CODES ADOPTED BY THIS 
JURISDICTION. 
 
PROJECT INFORMATION: 
OWNER OF PROPERTY: ___________________________ PHONE NO: ____________________ 
ADDRESS OF PROPOSED SITE:______________________________________________________ 
 
CONTRACTOR INFORMATION: 
CONTRACTOR NAME: ____________________________ PHONE NO: ____________________ 
CONTRACTOR ADDRESS: __________________________________________________________ 
LICENSE NO: ____________________________________ 
 
ITEM     COST     TOTAL AMOUNT____ 
0-1500 SQ FT.    $180.00    __________________ 
1,501-2,500 SQ FT.   $225.00    __________________ 
OVER 2,500 SQ FT.   $280.00    __________________ 
Electrical Upgrade Outside Service $50.00     __________________ 
Remodeling    $75.00     __________________ 
Generator Installation   $75.00     __________________ 
Commercial 400 amp service + $35.00 & $25.00 per/sub panel __________________ 
Minimum Commercial Permit  $125.00    __________________ 
 
 
THIS IS TO CERTIFY THAT I, ________________________, AM THE AUTHORIZED AGENT FOR THE 
OWNER OF THE SUBJECT PROPERTY. I HAVE READ AND UNDERSTOOD THE ABOVE STIPULATIONS 



AND I AGREE TO PERFORM ALL WORK AND COMPLY WITH ALL STANDARDS AS REQUIRED BY 
THE CODES AND REGULATIONS SET FORTH IN THE PARISH OF POINTE COUPEE CODE OF 
ORDINANCES. 
 
__________________________________    ________________________ 

SIGNATURE OF APPLICANT       DATE 
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