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APPLICATION FOR ELECTRICAL PERMIT   
PA UCC $4.00 TRAINING FEE APPLIES / 2009 ICC CODES 

1. LOCATION OF WORK  __________________________________________ COST _______________________________  

BUILDING TYPE  RESIDENTIAL   COMMERCIAL       INDUSTRIAL        

TYPE OF WORK  NEW    ALTERATION  REPAIR       OTHER ____________________________      

FIXTURE     QUANTITY FIXTURE     QUANTITY FIXTURE     QUANTITY 

SWITCHES  _______  HEATERS   _______  POOL PUMPS  _______ 

PLUG RECEPTICALES _______  WATER HEATERS  _______  SOLAR – ROOF MOUNTEDA _______ 

LIGHTING CIRCUITS _______  DRYERS   _______  SOLAR– GROUND MOUNTED _______ 

BASE BOARDS  _______  RANGES   _______  PANEL SIZE  _______ 

OTHER  _______  SPAS   _______  SUB FEEDER SIZE  _______ 

A. APPLICANTS INSTALLING A ROOF MOUNTED SOLAR SYSTEM SHALL PROVIDE AN ENGINEER’S CERTIFICATION FOR THE ROOF STRUCTURE. 

B. ALL ELECTRICAL WORK MUST BE INSPECTED BY AN ELECTRICAL UNDERWRITER PRIOR TO A LIMERICK TOWNSHIP INSPECTION.  

C. PLEASE PROVIDE TWO (2) SETS OF CONSTRUCTION DOCUMENT FOR REVIEW.  PLEASE INCLUDE MANUFACTURES SPECIFICATIONS, DIAGRAMS, 
ENGINEERED CALCULATIONS, LOCATION, NATURE AND EXTENT OF WORK. 

2. OWNER OF PROPERTY _______________________________________________________________________________ 

ADDRESS   _______________________________________________________________________________ 

TELEPHONE NUMBER  ______________________________  EMAIL ______________________________________ 
 HOME    BUSINESS     CELL        

3. CONTRACTOR  _______________________________________________________________________________ 

ADDRESS   _______________________________________________________________________________ 

TELEPHONE NUMBER  ______________________________  REGISTRATION # ______________________________ 
 BUSINESS    CELL      

I HEREBY AFFIRM THAT THE ABOVE FACTS AND STATEMENTS, INCLUDING ANY ATTACHMENTS, ARE TRUE TO THE BEST OF MY 

KNOWLEDGE, INFORMATION AND BELIEF.  I FURTHER UNDERSTAND THAT ANY FALSIFICATION OF INFORMATION HEREIN IS MADE 

SUBJECT TO THE PENALTIES OF PA CONS. STAT. 4904 RELATING TO UN-SWORN FALSIFICATION TO AUTHORITIES AND CONSTITUTE 

GROUNDS FOR REVOCATION OF THIS PERMIT.  
 

SIGNATURE ________________________________________    DATE ________________ 
 PROPERTY OWNER     CONTRACTOR      

 
TOWNSHIP USE ONLY BELOW THIS LINE    

 

 BUILDING OFFICIAL ___________________________________________________  DATE ________________ 


