ASSOCIATED APPLICATIONS

Pormit # BOROUGH OF MACUNGIE
Permit # 21 Lopust Street
Permit # Macungie, PA 18062
. 610-966-2503
Permit #

Permlt #

ELECTRICAL PERMIT

Permit #:
ISSUE DATE:

CITY: STATE:

APPLICATION FOR: TYPE OF WORK: SERVICE INFORMATION:

[1 COMPLETE [0 COMMERCIAL ] New ['1 Repair
[0 WIRING [0 RESIDENTIAL Size of Service: amp
L[] SERVICE . Number of Meters:

] PpoOL [l ADDITION

OUT FORM COMPLETELY ' DATE RECEIVED: .
PROPERTY ADDRESS: APPLICATION DATE:
APPLICANT NAME: PHONE: ( )
APPLICANT ADDRESS: FAX/CELL:
CITY: STATE:______ ZIP CODE: EMAIL:
APPLICANT NAME AND SIGNATURE:
IF THIS APPLICATION IS NOT BY THE PROPERTY OWNER, THEN BY WHAT AUTHORITY:

CONTRACTOR NAME: PHONE: ( )
CONTRACTOR ADDRESS: FAX/CELL:
CITY: STATE: ______ ZIP.CODE: EMAIL:
PROPERTY OWNER NAME: PHONE: ( )
OWNER ADDRESS: FAX/CELL:

ZIP CODE: EMAIL:

TO USE
EXISTING
WIRING?
0  Yes
O No

PPL #

SERVICE AIC # _
[ Overhead [ Underground

- APPROVED INSPECTIONS

NUMBER OF ROUGH WIRING OUTLETS NUMBER TYPE OF DEVICE SIZE NUMBER TYPE OF DEVICE SIZE
Receptacles Heat Pump
Lighting
Svyitches
Electric Heat
MOTORS | s 2 34 1 112 2 3 5 712 10 15 20 25 30 40 50 75 100
Mark Number of
Fach Size '
ADDITIONAL EQUIPMENT:
DESCRIPTION OF PROPOSED WORK: COST OF PROPOSED WORK: §
’APPROVAL REVIEWER : DATE ::,,:1‘ ; FEES e EI BUSINESSPRIV]LEG:EHCENSE
: AT e A=k WORKERSCOMPENSATION
IZI ELECTRICAL C;l Electncal:_;- T 3. NOTARIZEDFORM - - T
- ‘APPLICANT NOTII‘ICATION

s 'VI:l Apphcant o 'Ied :

APPROVAL CONDITIONS: -+

Three (3) sets of electrical plansvar"efr‘éfé}'ﬁi;téa;"







