
 

 
CATOOSA COUNTY / RINGGOLD 

  Electrical – Plumbing – HvAC –Gas 

                                      Permit Application 
Please Print Legibly  

1.    *APPLICANT  ________________________ Phone# _________________ 
                               (NAME ON UTILITY ACCOUNT)                                                                      
 

2.  Site Address:______________________________________________   

                        City________________________________ 

            Check Appropriate ⁯  Commercial  (bid acceptance amount  needed to figure permit fee) 

 
     BID ACCEPTANCE AMOUNT___________________________ 
 

                                        ⁯   Residential * Does Applicant  ⁯ Rent  ⁯ Own    Site Address 
 

3.   Utility Jurisdiction   
                 ⁯  Georgia Power     ⁯ North Georgia Electric  

                   ⁯    Electric Power Board (EPB)      ⁯ AGL 

4.  Property Owner Name  _________________________________(If Different from Applicant)     

       Address _______________________________  City__________________    

       Phone #_______________________    Email __________________________ 

 

5. Contractor Name ________________ GA License #___________________ 

    Company Name _______________________ (CHECK TYPE BELOW) 

⁯ Electric     ⁯ Plumbing     ⁯ HvAC     ⁯ GAS 

 
 Address: _______________________ City ______________________ 

 

Contractor Signature __________________ CONTACT #____________ 
 
Contractor Email Address_________________________________________ 

 

6. Describe Work:  ____________________________________________________ 

__________________________________________________________________ 

 County Ordinance requires all gas line to be installed by a licensed plumber or HvAC contractor  

 The contractor is responsible for all work to be in compliance with state codes and ordinances, whether or not 

any deficiency is found by the inspection department or known to exist by the inspection department. 

 If first inspection is not approved a reinspection Fee of $25 is required when all defects are corrected.   

 
 

SIGNATURE OF OWNER OR AUTHORIZED AGENT______________________________ 

                      

Permit #._____ ____ 


