
City of Henderson 
Community Development 
300 W. Main St.

Henderson, Texas 75652 

Telephone: (903) 392-0786 

Fax: (903) 657-0015 

www.hendersontx.us 

Date ____ _ 
Electrical Permit 

Permit Number ______ _ 

Property Owner 

Name Phone Number 
Address 
Name of Business Office Number 
Email 

Contractor 

Name of Company Office Number 
Contact Person Contact Phone Number 
Email 

Description of Work 

Description Fee Quantity Total 

Temporary Inspection or Service Pole $35.00 (each) 
Electric Range, Cook Top, Oven , Dryer, water heater $2.00 (each) 
Replace interior breaker box $25.00 (each) 
Replace service on outside, includes mast & weather head $25.00 
Generator $10.00 (each) 
Electric Dishwasher $1.00 (each) 
Electrical Outlets & Switches (for the first 200 +.20 ea >200) $1.00 (each) 
To add circuit to existing service $2.00 (each) 
Motors, ½ HP to 5 HP (for first 5) $30.00 (each) 
Each Additional Motor $15.00 (each) 
Gas Pump / Swimming Pool Service $10.00 (each) 
Signs $10.00 (each) 
Central Air Conditioners, Heating, and Combination Systems $7.00 (each) 
Welding Machines $2.00 (each) 
Communication and/or Microwave tower ( No Inspection Fee) $495.00 
Permit/Inspection Fee $35.00 

A re-inspection fee of $35.00 will be assessed if City Inspector must return Initial Here Grand Total 
due to Permit Holder's negligence. This includes, but is not limited to, 

incomplete work, corrections needed, or failure to show for inspection. 

Note: 

(1) Permit becomes null and void if work/construction is not commenced within 6 months, or if work is suspended/abandoned

for 1 year at any time after work is commenced.

(2) If any person commences any work on an installation before obtaining the necessary permit from the Community

Development office, the permit fee shall be doubled.

(Print) Name of Applicant ____________ _ 
Signature __________________ _ Date 

-------

Issued By ___________________ _ Date ______ _ 
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