
ELECTRICAL PERMIT APPLICATION   Permit #: ___________________  
2120 Hord Avenue: Jennings, MO 63136                       Date Issued: ________________  
Phone: (314) 388-1164    Fax: (314) 867-6458 
 

A PERMIT ISSUED SHALL BECOME INVALID IF THE AUTHORIZED WORKIS NOT COMMENCED WITHIN 
SIX (6) MONTHS AFTER THE ISSUANCE OF PERMIT. 
 

Upon authorization permission is hereby granted, subject to license holder’s compliance with all provisions contained in 

this permit and with the Electrical Code of the City of Jennings, Missouri, to complete electrical work as shown on plans 

submitted depicting scope and detail of work, and subject to the notations indicated on the approved plans or as listed by 

Building Official. Permits are subject to revocation, or a stop work order for cause at the discretion of the Building 

Official. 
 

PROPERTY ADDRESS: ___________________________________________________________________________________ 

OWNER NAME: _________________________________________________________________________________________ 

PHONE: _________________________________ EMAIL ADDRESS: _____________________________________________ 

TYPE OF WORK: ☐ RESIDENTIAL ☐ COMMERCIAL     ☐  METER OUT          ☐ NEW SERVICE 

ESTIMATED COST OF WORK ________________________________________________________________________ 

DESCRIPTION OF WORK: __________________________________________________________________________ 

__________________________________________________________________________________________________ 

Service: __________ Amperage __________ Voltage:  __________/ __________ Wire: __________ Total KW: __________ 

Outlets: __________ Phase: __________   Service Panel: __________ Sub Panel: __________ Motors: __________ 

Heaters/Cook tops/Ovens/Etc.: __________________   Communications Systems Outlets: _______________________ 
 

CONTRACTOR NAME:  ____________________________________________________________________________________ 

CONTRACTOR PERSON: _________________________________________________________________________________ 

CONTRACTOR ADDRESS: ________________________________________     PHONE: ______________________________    

EMAIL ADDRESS:   _____________________________________ 

ST. LOUIS CO. LICENSE NO ____________________ PREMISE # ____________________ COST ____________________ 

 
X _____________________________________________________________________________________ 
Applicant’s Signature and Date 
 

Inspections are required as checked below, call for inspections 24 hours in advance at 314-388-1164 
(Do Not Write Below This Line) 

INSEPCTIONS:      PERMIT FEES: 

☐  Preliminary (to verify existing systems)   Permit processing fee:  $ ________________________ 

☐  Rough (before work is concealed)    Outlet fee:   $ ________________________ 

☐  Final (when all work is complete)    Inspection fee   $ ________________________ 

Issued By: _________________________________ Contractor license fee: $ ________________________ 

Approved By: _____________________________  TOTAL PERMIT FEE          $ ________________________ 


