
       CITY OF VIDOR 
        1395 NORTH MAIN STREET 
             VIDOR, TEXAS 77662  

        Phone 409-769-0150 • Fax 409-769-0098 
 

ELECTRICAL PERMIT APPLICATION 
 
OWNERS NAME______________________________________________DATE_____________________________ 
 
ADDRESS OF WORK_________________________________CONTRACTOR________________________________ 
 
ENTERGY ACCOUNT HOLDERS NAME____________________________________PHONE____________________ 
               

 PERMIT FEES    � RESIDENTIAL    � COMMERCIAL 
  
1. ____Additional Meters @$25.00 ___   13.____Outlets/Switches/Receptacles @ $.20 
2. ____Air Condition Outlet @ $2.00 ___   14.____Range @ $2.00 
3. ____Attic/Ceiling Fans @ $2.00 ___   15.____Rectifiers/Transformers@ $.50 
4. ____Bells, Buzzers & Chimes @ $.20 ___    Over five kilowatts $.10 per kilowatt__ 
5. ____Dishwasher @ $1.00 ___    16.____Service@ $25.00 
6. ____Disposal @ $1.00 ___     New____Reconnect____ 
7. ____Dryer @ $2.00 ___      (Permission required for new) 
8. ____Fixtures @ $.20 ___     17.____Signs/Electrical @$15.00___ 
9. ____Gasoline Pumps @ $3.00 ___   18.____Swimming Pool @$15.00___ 
10. ____Grinder Pump/LPSS @ $25.00 ___   19.____Temporary Pole @$25.00___ 
11. ____Motor Over 5HP, each additional p               20.____Water Heater @$2.00___ 
    @$2.50 ___     21.____Welding Machine Outlets @$2.00___ 
12. ____Motor Up to 5HP @ $2.00 ___   22.____Yard Lamps @$1.00___ 

 
OTHER FEES:  Minimum Work (Includes one inspection) ($25.00)_____ 
� Each additional inspection ($25.00)_____ 
� Re-Inspection ($25.00) ______      TOTAL FEE__________ 
 
Contractors Signature___________________________________________________Phone#_________________ 
 
AFFIDAVIT: This is to certify that, at the above address, I will personally install the electrical work in a building 
owned by me. 
 
CERTIFICATION: I certify that all statements made herein or elsewise in connection with this permit, are true and 
correct. I also understand that any person who knowingly or willfully falsifies a permit application or received a 
permit through willful omission or deception is guilty of a crime and may be subject to fines. 
 
Owners Signature______________________________________________________Date___________________ 
 
Method of Payment:  � Cash    � Check #___________    � Credit Card     Permit#__________________ 


	Phone 409-769-0150 ( Fax 409-769-0098

