
 
 

 
 

            PLEASE FILL OUT THE FOLLOWING INFORMATION 
 
 
JOB ADDRESS:                UNIT NO.:     

 
CITY/LOCALITY:       CROSS – ST:              ASSESSOR INFORMATION NO.: _____-- _____-- _____ 

 
OWNER'S NAME:                         OWNER/BUILDER: YES_____ NO _____ 
                                                                     (LAST NAME/BUSINESS NAME)                                                            (FIRST)                        (MI)         (IF YES, COMPLETE OWNER/BUILDER DECLARATION) 

 
ADDRESS:                       PHONE (____) ________________ Ext. _____ 

 
TENANT:                     
                                                                    (LAST NAME/BUSINESS NAME)                                                            (FIRST)                        (MI) 

 
ADDRESS:                       PHONE (____) ________________ Ext. _____ 

 
APPLICANT:                     
                                                                    (LAST NAME/BUSINESS NAME)                                                            (FIRST)                        (MI) 

 
ADDRESS:                       PHONE (____) ________________ Ext. _____ 

 
CONTRACTOR:                          LIC. NO.: ________________ CLASS: ______ 
                                                                     (LAST NAME/BUSINESS NAME)                                                            (FIRST)                        (MI) 

 
ADDRESS:                       PHONE (____) ________________ Ext. _____ 
                                                                   
 

ARCH/ENG:                           LIC. NO.: ________________ CLASS: ______ 
                                                                     (LAST NAME/BUSINESS NAME)                                                            (FIRST)                        (MI) 

 
ADDRESS:                       PHONE (____) ________________ Ext. _____ 
 
 
WORK DESCRIPTION:                    
 

                  
 
                     
                

APPLICATION FOR ELECTRICAL PERMIT 
 

APPLICATION NO.:  PR   ______  (FOR OFFICE USE ONLY) 

PLEASE FILL OUT THE REVERSE SIDE 

 



                   ITEM QUANTITY           ITEM QUANTITY 

 
    
 RESIDENTIAL NEW BLDGS MULTI-FAMILY ________ Sq.Ft. TRANSFORMERS 
 RESIDENTIAL NEW BLDGS 1 OR 2 FAMILY ________ Sq.Ft. TRANSFORMERS 3-10HP _______ Xfmr(s) 
 SWIMMING POOLS, NEW RESIDENTIAL ________ Pool(s) TRANSFORMERS 10-50HP _______ Xfmr(s) 
 SPAS, HOT TUBS, WHIRLPOOLS, OTHER RESIDENTIAL ________ Pool(s) TRANSFORMERS 50-100HP _______ Xfmr(s)) 
 POOL ALTERATIONS, OTHER TYPES OF POOLS ________ Pool(s) TRANSFORMERS 100HP AND OVER _______ Xfmr(s) 
  
 CARNIVAL, CIRCUSES, TRAVELING SHOWS OR  MOTORS  
 EXHIBITIONS USING PORTABLE RIDES, BOOTHS, DISPLAYS ________ Each MOTORS OVER 3HP AND LESS THAN 10 HP _______ Mtr(s) 
 CARNIVAL ELECTRIC RIDES OR GENRTRS ________ Unit(s) MOTORS OVER 10HP AND LESS THAN 50HP _______ Mtr(s) 
 CARNIVAL MECH RIDES, DISPLAYS W/LTG ________ Unit(s) MOTORS OVER 50HP AND LESS THAN 100HP _______ Mtr(s) 
 CARNIVAL BOOTH LIGHTING ________ Unit(s MOTORS 100HP AND OVER _______ Mtr(s 
 TEMPORARY SERVICE, POWER POLE ________ Pole(s)  
 TEMPORARY DIST SYSTEM, FOR CONST ________ Unit(s) OTHER POWER EQUIPMENT AND LARGE APPLIANCES  
 TEMP POLE FOR XMAS TREE LOTS ________ Pole(s) PWR EQ W/RATING >10HP TO <50HP _______ Pwr Eq 
 FIREWORDS STANDS, SALES BOOTHS, ADD’L POLE ________ Each PWR EQ W/RATING >50HP TO <100HP _______ Pwr Eq 
 BRANCH CIRCUITS, 120V, 15 OR 20A ________ Crct(s) PWR EQ W/RATING >100HP _______ Pwr Eq 
 BRANCH CIRCUITS, LIGHTING, 208-277V ________ Crct(s)  
 OUTLETS-LIGHTING, RECEPT, SWITCH ________ Outlet(s) ELECTRIC SIGNS 
 LIGHTING FIXTURES ________ Lgt Fxt(s) SIGNS, OUTLINE LGT, ONE CKT _______ Sign(s) 
 POLE MOUNTED/PLATFORM MOUNTED LIGHT FIXTURES ________ Pole Fxt(s) ADDTNL CKT WITHIN THE SAME SIGN _______ Sign(s) 
 THEATRICAL-TYPE LGT FIXTURES ________ Lgt Fxt(s)  
   CABLE TRAYS, BUSWAYS (LENGTH) _______ Feet 
 RESIDENTIAL APPLIANCES LESS THAN 3HP   
 COOKING TOPS ________ Appl(s) 
 ROOM A/C UNITS ________ Appl(s) MISC CONDUITS & CONDUCTORS _______ Unit(s) 
 ELECTRIC OVENS ________ Appl(s) 
 ELECTRIC RANGES ________ Appl(s) SERVICES, PANELS, CONTROL PANELS, MCC'S 
 ELECTRIC SPACE HEATERS ________ Appl(s) 100A   PANELS, SERVICES, MCC'S _______ Pnl(s) 
 ELECTRIC WATER HEATERS ________ Appl(s) 200A   PANELS, SERVICES, MCC'S _______ Pnl(s)  
 GARBAGE DISPOSALS ________ Appl(s) 225A   PANELS, SERVICES, MCC'S _______ Pnl(s) 
 DISHWASHERS ________ Appl(s) 400A   PANELS, SERVICES, MCC'S  _______ Pnl(s) 
 RANGE HOODS ________ Appl(s) 600A   PANELS, SERVICES, MCC'S _______ Pnl(s) 
 WASHING MACHINES ________ Appl(s) 800A   PANELS, SERVICES, MCC'S _______ Pnl(s) 
 CLOTHES DRYERS ________ Appl(s) 1000A PANELS, SERVICES, MCC'S  _______ Pnl(s) 
 EXHAUST FANS ________ Appl(s) 1200A PANELS, SERVICES, MCC'S _______ Pnl(s) 
 OTHER RESIDENTIAL LESS THAN 3HP ________ Appl(s) 1600A PANELS, SERVICES, MCC'S _______ Pnl(s) 
   2000A PANELS, SERVICES, MCC'S _______ Pnl(s) 
 NON-RESIDENTIAL APPLIANCES LESS THAN 3HP  3000A PANELS, SERVICES, MCC'S _______ Pnl(s) 
 FOOD, BEVERAGE, ICE CREAM CABINETS ________ Appl(s)  
 MEDICAL AND DENTAL DEVICES ________ Appl(s) SPECIAL ELECTRIC ITEMS 
 LIGHTED SHOWCASES ________ Appl(s) SOLAR ENERGY RESIDENTIAL SYSTEM ________ 
 ELECTRIC DRINKING FOUNTAINS ________ Appl(s) SOLAR ENERGY COMMERCIAL SYSTEM ________ 
 VENDING MACHINES ________ Appl(s) PC RESIDENTIAL PHOTO VOLT >10KW<50KW ________  
 LAUNDRY MACHINES ________ Appl(s) INVERTER RES PHOTO VOLT >10KW<50KW ________  
 OTHER NON-RES LESS THAN 3HP ________ Appl(s)  
    
 POWER EQUIP OVER 3HP AND LESS THAN 10HP   
 HEAT PUMPS ________ Appl(s)  
 AC UNITS ________ Appl(s)  
 BATTERY CHARGERS ________ Appl(s)  
 ELECTRIC WATER HEATERS ________ Appl(s)  
 REFRIGERATION CABINETS ________ Appl(s)  
 ELECTRIC COOKING OR BAKING EQUIPMENT ________ Appl(s)  
 ELECTRIC HEATERS ________ Appl(s)  
 ELECTRIC GENERATORS ________ Appl(s)  
 OTHER EQUIPMENT >3HP - <10HP ________ Appl(s)  
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