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Type of Work 

(   ) Commercial - Bid Cost: $___________________________  

Description: __________________________________________________________________ 

(    ) Single Family Home – New Construction 

(    ) Multi Family Residence – # of Units __________________ 

(    ) Addition/Alteration/Remodel - # of Rooms: ____________  

Description: __________________________________________________________________ 

(    ) Other (Check all that apply) 

(    ) Air Conditioner  (    ) Garage Wiring  (    ) Solar Panels 

(    ) Grounding  (    ) Generator   (    ) Pool 

Description: __________________________________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

(    ) Upgrade - Size of Service        (________ amp --> Overhead / Underground) 

(    ) Repair/Replace - Size of Service   (________ amp --> Overhead / Underground) 

(    ) Temporary - Size of Service    (________ amp --> Overhead / Underground) 

* Temporary Electrical Permit fee is now $50.00 (starting February 1st, 2024)

Company Name: _________________________________________________ Phone: _________________________ 

Master Electrician License: _______________________________________________________________________ 

Applicant Signature: _____________________________________________________________________________  

Email: __________________________________________________________________________________________ 

Project Address: ________________________________________________ Date: ________________________ 

Owner's Name: _________________________________________________ Phone: ______________________ 
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