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APPLICATION FOR PERMIT TO DO ELECTRICAL WORK 

No. _______________               Date: _____________________ 
Permit is requested to do the following work: 
For whom is to be done: ______________________________________________________  Phone: _________________________________________ 
Location of work: ________________________________________________________________________________________________________________ 
 
   □ New Construction        □ Old Construction 
 
□ Elec. Welder 
□ Elec. Rectifiers 
□ Water Heaters 
□ Bath Heaters 
□ Electric Signs  
□ Elec. Ceiling Fans 
□ Bell Transformers 
□ Built in Package Heating or Cooling  
   Unit 1 HP or Less 
□ Motors- Attach a separate itemized                                            
 list 

□ Exit Lights 
□ Emergency Lights 
□ Electric Range 
□ Electric Gas Heaters 
□ Electric X-Ray 
□ Load Speaking Systems 
□ Intercommunication System 
□ Border or Outline Lighting 
□ Telephone Outlet 
□ TV Outlet 
 

□ Cold Cathode Light each Trans. 
□ Attic Ventilating Fans-Each 
□ Air Conditioning Window Units 
□ Elec. Gas Space Heaters 
□ Elec. Gas Floor Heaters 
□ Elec. Oil Floor Heaters 
□ Elec. Oil Space Heater 
□ Elec. Washing Machine 
□ Electric Dryers 
□ Elec. Dishwasher 
□ Exhaust Fan 

□ Elec. Disposal 
□ Each New Service _____ Amp 
□ Change in Service _____ Amp 
□ Ceiling Outlets 
□ Bracket Outlets 
□ Receptacles 
□ Flush Switches 
□ Sockets on Fixtures 
□ Coal Heat 
□ Smoke Detectors  

Temporary Service   Time Allowed __________ days 
 
What Purpose:  □ Building Saw  □ Floor Sanding □ Gospel Service □ Circus  □ Other ____________________________ 
__________________________________________________________________________________________________________________________________ 
□ Rough in wiring  □ Fixtures  Will be ready for inspection: _____________________ Phone: ________________ 
Application filed by: ______________________________ Certified Electrician: ___________________________      Mailing Address: __________________________ 
Fees: $_____________ 
       Approved: ___________________________________________________________________________ 
          Electrical Inspector 
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