ASSOCIATED APRLICATIONS BOROUGH OF MACUNGIE ELECTRICAL PERMIT

genm: i 21 Locust Street
ermi Macungie, PA 18062

Permit# 610-966-2503 Permit #:
Permit #

Permit # ' ISSUE DATE:

RN T AT DL Y AN | 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:
CITY: ZIP CODE: EMAIL:

i B

SERVICE INFORMATION:

i

APPLICATION FOR: PPL

[0 COMPLETE O New

E \SVE]?{{I\I';I(?E Size of Service: SERVICE AIC # _

[0 PpoOL Number of Meters: [ Overhead [] Underg.ound
[] BONDING _

NUMBER OF ROUGH WIRING OUTLETS NUMBER TYPE OF DEVICE SIZE NUMBER TYPE OF DEVICE SHZE

Receptacles Heat Pump
Lighting
Switches
Electric Heat
MOTORS ve | 13 | w1 | 34 1 112 | 2 3 5 712 | 10 15 20 5 30 40 50 75 100
Mark Number of
Each Size
ADDITIONAL EQUIPMENT:
DESCRIPTION OF PROPOSED WORK: COST OF PROPOSED WORK: §
APPROVAL: REVIEWER ° DATE | FEES: ] BUSINESS PRIVILEGE LICENSE
: : : : [} WORKER’S COMPENSATION
[0 ELECTRICAL i i oo o [ Blectrical: $ | DO NOTARIZEDEORM .. . ..
APPROVEDINSPECTIONS: ~ |o@ $ APPLICANT NOTIFICATION
LI SERVICE: . - e S ey [J Applicant Called
FIROUGH o e ' Check # L
e Bl —— — _ r UL S ¥_ :
Ll FINAL i i : il . Amount$__ -~ .
_APPROVAL CONDITIONS: :
PERMIT ISSUED BY: e . : TITLE: : : DATE:

Three (3) sets of electrical plans are réglired.




