
 
 

COMMERCIAL: CHANGEOUT / REPAIR /INSTALLATION WORK PERMIT 
Contractor: Mechanical/Plumbing/Electrical  

 

COMPANY INFORMATION 
 

Contractor Registration Permit #: _____________________________ Date: ___________________ 
 

Company Name: ______________________________________________________________________ 
 

Company Contact: ________________________________Phone #: ____________________________  
 

CUSTOMER INFORMATION  
 

Company Name: _____________________________________________________________________ 
 

Business Contact Name: _______________________________________________________________ 
 

Jobsite Address: ______________________________________________________________________ 
 

Phone: ________________________ Email: ________________________________________________ 
 

JOB DETAILS 
 

Description of Work: _________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Electric Company:   Cleco   WSTE Gas Upgrade Needed?  2# Regulator   415 Meter  

Cost associated with necessary gas upgrades for current customers and must be paid before work is started.   
New gas customers must open a gas account: fill out a utility application and pay a deposit. 

 

-------------------------------------------PLEASE DO NOT WRITE BELOW------------------------------------------ 

Required Inspections:  

 Temp Pole & Toilet  Rough-In: Mechanical  Rough-In: Framing  Final: Electrical 
 

 

        
  

 Rough-In: Plumbing  Rough-In: Electrical  Final: Plumbing  Final: Mechanical  
 

 
 

SOME PROJECTS MAY REQUIRE LOUISIANA STATE FIRE MARSHAL APPROVAL. 
$100/INSPECTION.  PLAN REVIEW IS BASED ON COST OF PROJECT. 
 

Cost of Inspections: __________________    
 

Permit Amount Due: __________________________ Date: ________________________ 

Check #: ________________________________ Collected By: ________________________ 


