ELECTRICAL PERMIT

O Contractor same as builder Contractor:
Address:
City: State: Zip:
Phone: Fax:
Type of Electrical Work: O New U Replacement U Repair/Alterations

Utility Company:

Work Order Number:

Description of Construction:

Estimated Cost of Electrical Work:

No. Equipment No. Size Equipment No. Equipment
_ Luminaries _ __ AMP Service Panel _ ___ KWElectric Range Receptacle
_ Receptacles ______ __ AMP Sub-Panels KW Oven/Surface Unit
___ Switches ______ ___ AMP Sub-Panels KW Electric Water Heater
__ Detectors KW Dishwasher _ __ HP/KW Space Heater
_ PoleLuminaries __ _ HP Garbage Disposal __ __ KW:Electric Dryer Receptacle
____ Spa/Hot Tub ____ KwCCentral A/C Unit KW Baseboard Heat
__ Swimming Pool d Above Ground d In Ground
_______ Other: Other:
_______ Other: Other:

Other: Other:

I hereby certify that the above information is true and correct and acknowledges the smoke detector requirements involved with alteration, repair and
addition permits

Applicant/Agent Signature Print Name Date

Electrical Permit Application Approved Denied Building Permit Fee $

By: Plan Review Fee $

Date: Municipal Fee $

Permit No. Training Fee $ 4.00
Total Permit Fee $

Reason(s) for Denial:




