
                 City of Thibodaux                 Phone: 985-446-7208 
       City Inspector’s Office              Fax:     985-446-7272 
                P.O. Box 5418 
      Thibodaux, Louisiana 70302 

 
ELECTRICAL PERMIT FEE CALCULATION SHEET 

 
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:  _____________________________ 
 
All fees must be paid by check,  money order  or Visa/Mastercard prior to permit issuance.  
 
Any work performed without permit issuance is subject to double fees. 
  


	Description

