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TOWN OF HAYDEN     Electrical Permit Application 
P.O. Box 1618    Permit # _________________ 
Eagle, CO 81631 
Phone: 970-291-1269 Fax: 970-704-5091 
 
Please complete all of the following to allow for processing of this application. 
Address:                                                                    Legal Description: 
Lot #: Blk: Filing: Sub: 
Owner: Phone: 
Mailing Address: 
Contractor: Phone: 
License #: Cell Phone: 
Class: 
___ New  ___ Addition  ___Alteration/Remodel  ___Repair  ___Move  ___ Demolition  ___ Other 
 
DescribeWork:______________________________________________________________________
______________________________________________________________________________________  
 
Type of Work  Fee 
Temporary Power Yes                No $ 
Residential:  (Single Ownership  
Residence) this includes modular 
homes, manufactured homes, travel 
trailers, also duplex, tri-plex and four-plex.   
Residential additions and remodels. 

 
 
 
Square footage: __________________ 
(based on enclosed living area) 
 

$ 

All Other: (Except for inspection in mobile 
 homes and travel trailer parks)  Shall be  
computed on the dollar value of the electrical  
installation, including fixtures and 
installation costs thereof. 

 
 
 
Valuation of work: _________________ 
(actual costs to customer) 

$ 

Mobile Homes and Travel Trailer Parks Number of spaces $ 
Transfer Permit Yes                No $ 
NOTICE: PLEASE READ BEFORE SIGNING  
I hereby certify that I have read and examined this application and 
know the same to be true and correct.  All provisions of laws and 
ordinances governing this type of work will be compiled with 
whether specified herein or not.  The granting of permit does not 
presume to give authority to or cancellation of any other state or local 
law regarding construction or the performance of construction. 
 
 
Signature of Contractor                                                  Date                
 
________________________________________________________ 
Signature of Owner                                                        Date 

  
 

TOTAL: 
 

   
   
   

Date 
Rec’d: 

 
 

Date 
Approved: 

Date 
Issued: 

Signature Signature 
 

Signature 

 


