
CITY OF PICAYUNE 
CODE ENFORCEMENT 

      (Office) 601-798-9777(Fax) 601-799-0607 
         picpermitclerk@picayune.ms.us 

 
Application to install Electrical Wiring in the City of Picayune, Mississippi 

PLEASE ATTACH BID SHEET 
                                                                                                                    DO NOT WRITE IN THIS SPACE 

I (or we) hereby make application for a permit to install                  Permit Reviewed by:    ______________ 
Electrical Wiring in the premises described, and in accord-       Permit Approved by:    ______________ 
ance with the Ordinance 257 of the City of Picayune, MS.  Permit Issue Date:         ____/____/____ 
 
APPLICANT OR CONTRACTOR MAKING APPLICATION                911 PHYSICAL ADDRESS 
 
____________________________________________________                              ______________________________________________________ 
                                          NAME                                                                                                                                  ADDRESS 
        ______________________________________________________ 
____________________________________________________   
                                       ADDRESS                                                                                                             
         PARCEL NO. _________________________________________  
._______________________________________________  
CITY                                                  STATE                ZIP                                   
                                                                            
PHONE   (            ) ____________-___________________    
                                                                             CLASSIFICATION OF WORK      
(Owner if different than above) 
         _______ NEW CONSTRUCTION _______ADDITION 
NAME_______________________________________________   _______ RE CONSTRUCTION               _______ RELOCATE                                                                                       

     
ADDRESS___________________________________________                  
CITY_______________________ST_________ZIP__________ TYPE OF WORK:  _____MAINTAINANCE     ____IMPROVEMENTS 
 
______ Commercial           _______ Residential             _______Industrial              _______Duplex/Multi Family             _______ Mobile Home  
  
TYPE OF HEAT: GAS  * BUTANE  * ELECTRIC * WOOD BURNING    (circle one) 
 
 (circle one)    Residential/Commercial – Electrical Service Change_______       (Includes inside and/or Outside Panel)                                  
 
________Temp Service Pole    Electrical Service Check_______      (Residential/Commercial)                                            
__________Temp Pole/New Wire  
__________ New Wire                                  Security Alarm Permit Only 
________Mobile Home Service Pole   Fire Alarm Permit Only   
________Residential Building Rewire   Security & Fire Alarm Permit      
________Commercial Building Rewire         
________Exterior Electric    (Includes Signage, lighting, Pumps, swimming pools, misc. electrical work) 
 
   TOTAL CONSTRUCTION COST  $____________________________ 
         
MOTORS:  NUMBER HP EACH  AMOUNT  TOTAL_____ 

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
NOTE:  ELECTRICAL SERVICE CHECKS ARE REQUIRED WHEN METER HAS BEEN 

OFF FOR MORE THAN 6 MONTHS 
 

I HEREBY CERTIFY: THAT I HAVE READ THIS APPLICATION AND THAT ALL INFORMATION CONTAINED HEREIN IS TRUE 
AND CORRECT: THAT I AGREE TO COMPLY WITH ALL APPLICABLE, ORDINANCES AND STATE LAWS REGULATING ELECTRICAL & 
MECHANICAL CONSTRUCTION: THAT I AM THE OWNER OR AUTHORIZED TO ACT AS THE OWNER'S AGENT FOR THE HEREIN 
DESCRIBED WORK AND DO HERBY AGREE THAT IF AT ANYTIME CONSTRUCTION IS FOUND TO BE IN VIOLATION OR NON-
COMPLIANCE THAT I HEREBY AUTHORIZE THE BUILDING OFFICIAL OR AGENT TO DIRECT THE LOCAL POWER UTILITY TO 
DISCONNECT POWER TO THE PREVIOUSLY DESCRIBED LOCATION: 

 
OWNER / AGENT/ CONTRACTOR (PLEASE PRINT)_______________________________________________ 
SIGNATURE_______________________________________________DATE____/_____/____    (Revised 02/06/2013) 


