
 
 
 
 
 
 
 
 

ELECTRICAL CONNECTION PERMIT APPLICATION 
 
____________________________________________________________________________________________________________ 
Applicant’s Name     Tel. #                                          E- Mail Address                          
   
 
Applicant’s Address    City   State   Zip Code 

 
____________________________________________________________________________________________________________ 
Name To Appear on Electric Bill     

 
Applicant Status: _____ Owner _____ Agent ____ Developer/ or Contractor    _____ Tenant 
  
 
Project Site Address    City   State   Zip Code 
 
 

APPLICATION DETAIL 
 
Number of Electrical Meters:  __________ 
 
Name of Electrical Service Provider: 
 
______ Georgia Power    ____ Central Georgia EMC     ____ City of Jackson      ____ Snapping Shoals EMC 
 
The Following Documents are Required: 
 

 Proof of ID 
 Proof that all County Taxes have been Paid 

 
 
______________________________________________________________________             __________ 

                                             Signature of Applicant            Date 
 

OFFICE USE 
 
Inspection has been completed and meets the approval of the Community Development Department. 
 
 
Type of Structure:    
 
____New Dwelling    ____ Existing Dwelling    ____ Underground    ____ Accessory    ____ Temp Pole 
 
 
Meter # ___________________________________________ 
 
 
 
Authorized By:  ____________________________________________________  _______________ 
    Community Development – Permitting & Inspection Division                                           Date                                                              

BUTTS COUNTY COMMUNITY DEVELOPMENT DEPARTMENT  
                625 WEST THIRD STREET, SUITE 3 

       JACKSON, GEORGIA 30233 

Permit #__________________________ Date _________________ 
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