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ELECTRICAL PERMIT APPLICATION 
**All application fees are non-refundable** 

1. 911 Address: Property Tax #: 

2. Town/Village for Proposed work:

3. Owner(s) Name:
Mailing Address:
Email: Phone: 

4. Contractor Name:
Mailing Address:
Email: Phone: 

5. Solar Photovoltaic Installations:
Please check one:   Ground-mounted Array _______    Roof-mounted Array ________ 

Total kw DC

6. Generator Installations:
Manufacturer: Model #: 

7. Other proposed work:

8. Check any other items to be installed:
Receptacles  # of Services Size in Amps 

Switches # of Sub feeds  Size in Amps 

Light Fixtures  Range Dishwasher 

Smoke Detectors Dryer GFCIs 

If applicable: 

9. Zoning or Land use Requirements have been met:
10. Dept of Environmental Conservation (DEC) requirements have been met:
11. NYS Health Department requirements have been met:
12. Flood Plain and/or Subdivision requirements have been met:

Applicant’s Signature: _______________________________________ Date: __________________ 

OOTTSSEEGGOO  CCOOUUNNTTYY  CCOODDEE  EENNFFOORRCCEEMMEENNTT
Mailing Address:  197 Main Street, Cooperstown, New York 13326 

(607) 547-4214     FAX (607) 547-7597
https://www.otsegocounty.com/departments/code_enforcement/index.php 
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