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APPLICATION FOR ELECTRICAL PERMIT

Date:

Master Permit Number:

Estimated Valuation:

Parcel Number:

Single Family Res:

Project Name:

Commercial:

Multi Family Res:

Address: |

Owner Information

Last Name:][ ]  First Name: [ ] Middle Initial: [
Address: | |
City: [ | State:[—— ] Zip:L_— 1 Phone:

Contractor Information

Contractor Name:]|

License #:] ] StateorCity: [ ] Expiration Date: |
Address: [ |
City: [ ] State:[_______] Zip:[___1 Phone:]|
ELECTRICAL
Residential
[1Single/Two family ( amps) — Service
[ Meter Repairs ( amps) — Feederto inside panel
[JService Change ( amps}
[J Temporary Change
[ Temporary Pole
[ Multi-family, per Meter ( amps)

[CJ Electrical Service Check

Commercial

[] Electrical Service Check

Description of Work

I hereby make an application for permit to perform the work as described herein and if p ermitisgranted | agree to
conform to all Regulations and ordinances of the City p ertaining therein and in accordance with the plans submitted.

Applicant’s Name (Print): |

Applicant’s Signature:

Date: |
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