
 

 

 

 

APPLICATION FOR ELECTRIC PERMIT 
 

 DATE: _____________   PERMIT NO. ____________ 

 

Applicant: ________________________  Address: ___________________________ 

 

Business Phone: _______________  Home Phone:___________________________ 

 

Job Location: ____________________________ No. of Dwelling Units: _____ 

 

Do plans indicate exact design layout for requested work?    (yes) ___  (no) ___ 

 

CHECK ALL THAT APPLY: 

New service ___   Temporary service ___   Revamp existing service ___ 

New interior wiring ___  Revamp existing wiring ___ Smoke detectors new ___ 

Smoke detectors replace ___ Emergency generator ___ Replace devices ___ 

New service applied for from power company ___ Power company notified of 

  revamp service (yes) ___ (no) ___ Name of power supplier ___________________ 

 

The information below MUST be supplied for permit. 

Service Information applied for:   

Service size ______ Amps.    Service phase ___ (1) ___ (3)  Voltage _________ 

Overhead ___ Under Ground ___ CD Pole ___     Number of meters _________ 

REVAMP SERVICE:   Existing meter number _________________________ 

    Pole Number _______   Existing service size _______ 

    Overhead __________   Under Ground ____________ 

ALL SERVICES:  DR# ___________________  Notification # ____________ 
     Date of application to power supplier __________________ 

 

Construction Cost (Labor and Material) $_________________ 

Owner Name and Home Phone Number   ___________________________ 

         ___________________________ 

I hereby agree to install said electrical system in accord with the ordinances and laws 

of the Commonwealth of Pennsylvania and UCC of the Township. 

    Signed ______________________________________ 

 
DO NOT BEGIN WORK WITHOUT YOUR PERMIT.  Please call 724-927-2020 for inspection. 

________________________________________________________________________ 
(Township Use Only) 

Administrative Fee  $______   _______________________________ 

Inspection Fee  $______   Code Administrator 

Total Paid   $______ 

    
          

 


