[image: ]				                    					                    
                        							                               	LIONEL JOHNSON, JR.
MAYOR

CITY COUNCIL
WILLIAM CUSHENBERRY, JR.
MELVIN HASTEN, SR.
JEFFERY HAYES, SR.
HOZA REDDITT, SR.
KELVIN YORK, SR.

                         							                                           
											 
							       		
	    										    KEVIN AMBEAU, SR.
POLICE CHIEF


											   
	

                             CITY OF ST. GABRIEL

APPLICATION FOR ENTERGY PERMIT

Entergy Account No. ____________________
	    RESIDENTIAL           Home	         Mobile Home            Apartment ______    




	     COMMERCIAL         Building/Structure            Accessory Building  



	        Permanent          Temp. Pole         Electrical Transfer         Electrical Reconnect         Temp. Cut-In (TCI) 
  






  
                  APPLICANT INFORMATION	                                                        OWNER INFORMATION
Name: _________________________________

Phone Number: __________________________

Email: _________________________________

Address: _______________________________

______________________________________   
 City                                State                 Zip

	
Name: _________________________________

Phone Number: __________________________

Email: _________________________________

Address: _______________________________

_______________________________________   
 City                                State                 Zip


Owner’s Name:      
 
Property Address: 

                                                                     







		Check Box if same as Applicant   


Site Address: ______________________________________________________________________________                       

Signature ______________________________________________________ Date _____________________________

_________________________________________________________________________________________________ 
FOR OFFICE USE ONLY
APPROVED ________________            DENIED ______________	SEWER ACCOUNT NUMBER _______________________      
PERMIT FEE ______________            DATE ISSUE _______________      BUILDING OFFICIAL __________
P.O. Box 597  5035 Iberville Street  St. Gabriel, LA  Tel: (225) 642-9600  Fax: (225) 642.9670  Website: www.cityofstgabriel.us
An Equal Opportunity Employer, Provider & Lender
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