East Norriton Township
Electrical Permit Application

I. LOCATION
Address
Il. PROPERTY OWNER
Name Address
Phone # City, State, Zip
IIl. CONTRACTOR
Name Address
Phone # City, State, Zip
IV. APPLICANT
Name Relationship to owner
Address Phone #
City, State, Zip Fax #
V. PROPOSED WORK
Applicant may be required to provide additional doc umentation including, but not limited to three sets of:

Sealed electrical plans, equipment specifications e tc. as requested.

Indicate proposed work:

Total Estimated Cost: $

VI. INSPECTION AGENCY

Atlantic Inland 610-995-2791 Code Inspections 215-672-9400 Commonwealth Elec 717-664-2347
Middle Atlantic 215-322-2626 Middle Department 215-244-1919 Municipal Insp Corp 215-673-4434
United Inspection 267-784-8805 Applicant is responsible for electrical inspection and fees.
Applicant Signature: Date: / /
VI. PERMIT FEE & REVIEW (fees calculated based on the current fee setule)

Permit Fee:

Total Fee: Approved:




