
TRIMBLE COUNTY ELECTRICAL INSPECTION 

Ph: 502-255-7196 Fax: 502-255-4618 Email: L.Mosley.deputyjudge@gmail.com 

ELECTRICAL PERMIT APPLICATION - $50 Fee Payable to TCFC 

ELECTRICAL INSPECTOR: Jerry Dunaway 502-639-3428 
 

To be completed by electrical contractor or an authorized representative. 

(* items are required) 

*AUTHORIZED PERSON TO CALL INSPECTION IN____________________________PH#____________________ 

JOB NAME_________________________________________________________PH#_____________________ 

*PERMIT/INSPECTION ADDRESS________________________________________________________________ 

LOT NUMBER__________SUBDIVISION__________________________________________________________ 

*CITY______________________________________________COUNTY___________________ STATE________ 

*UTILITY COMPANY _________________________________________________________________________ 

*BRIEF DESCRIPTION OF WORK TO BE COMPLETED ________________________________________________ 

ELECTRICAL CONTRACTOR______________________________CE______________ PH#__________________ 

MASTER ELECTRICIAN_________________________________ME______________PH#___________________  

TRIMBLE COUNTY CONTRACTORS LICENSE #__________________________EXPIRATION DATE_____________ 

ADDRESS__________________________________________________________________________________ 

CITY______________________________COUNTY___________________STATE______ZIP_________________ 

 

INSTALLATION TYPE 

RESIDENTIAL  

_____ NEW SINGLE FAMILY:  Living Space + Garage ______________ SqFt; Basement ______________SqFt 

_____ REMODEL/REWIRE/ADDITIONAL WIRING 

_____ ADDITION 

_____ SERVICE CHANGE/REPAIR/UPGRADE 

_____ RECONNECT  

_____ NEW MOBILE HOME _____C1 (Must be posted on mobile home before electrical inspection.) 

_____ USED MOBILE HOME _____C1 AND B1 (Must be posted on mobile home before electrical inspection.) 

_____ NEW MULTIFAMILY (APARTMENTS) Number of Units ______ 

_____ EXISTING MULTIFAMILY (APARTMENTS) Number of Units ______ 

_____ BARN _____ GARAGE   _____ FARM SERVICE   _____ OTHER (Specify) __________________________ 

 

COMMERCIAL (ELECTRICAL CONTRACT AMOUNT $________________) 

_____ NEW: _______________________________________________________________________________ 

_____ EXISTING: ____________________________________________________________________________ 

_____ SERVICE CHANGE/REPAIR/UPGRADE/ADD ON 

 

REQUESTED BY__________________________________________________DATE_______________________ 
STATE CERTIFIED, IAEI MEMBER, INSURED PROFESSIONAL AND GENERAL WORKING FOR THE ENFORCEMENT OF THE NES AND TO 

PROMOTE SAFETY 

mailto:L.Mosley.deputyjudge@gmail.com

