|:| Approved |:| Denied

ELECTRICAL PERMIT APPLICATION

MIDDLETOWN BOROUGH

60 WEST EMAUS STREET
MIDDLETOWN, PENNSYLVANIA 17057
PH. (717) 902-0706/FAX (717) 902-3073

LOCATION OF BUILDING:
OWNER INFORMATION CONTRACTOR INFORMATION
Name: Name:
Address: Address:
Phone: Phone:
Email: Email:
TYPE OF IMPROVEMENT

Changing Use

|:| No
|:| Yes

|
|
|:| New |:| Addition |:| Residential |:| Multi-Use Residential |
|:|Repair |:| Alteration |:| Flood Plain |:| Non-Residential Commercial/Industrial :

ABOUT THE PROJECT Project Cost: $

Load Ipformation Type of Service
t;rgsr?; Motor Slze—rvs |:|Residential Single Family DCommerciaI DApartment
Appliances kw | ] Residential Multi-Family [Jindustia
prater Heater W | [ Jadditonal | [vew  [lohenge |
Air Conditioning kw |:| Underground |:|Aeria| Jgfgrrnapept 77777 |;| IeTBoiaQ/ N
$§fathump Ili\\llvv Voltage: Amps: Phase Wire

This project will include: (check all that apply)

|:|Service panel upgrade to amps I:lNew Service I:lNew Meter Base
|:|Electric Baseboard Removal/Replacement DRewiring existing circuit(s) I:lNew Circuit Wiring
Wiring/re-wiring for: |:|Kitchen |:|Bathroom |:|Bedroom |:|Laundry Room I:lAttic |:|Other

Majorappliancewiring:DWater Heater |:|Dryer DFurnace |:|Range |:|Oven |:|Water Pump DOther
Exterior wiring for: DSwimming Pool |:|Hot Tub |:|Spa |:|Other

PLANS AND DOCUMENTS
Sketch or Plot Plan: Two (2) copies indicating desired service location are required.
|:|Attached |:|Sent under separate cover

The applicant and/or contractor shall supply the Borough with construction documents for the proposed work prior to the
start of construction. A meter location will be given by the Borough after application for service is made. All work must comply
with the Borough Ordinance and must be inspected by an approved inspection agency before service will be connected.
NOTE: A branch circuit diagram shall be required.

APPLICANT SIGNATURE

| hereby certify that the information on the above application is true and accurate to the best of my knowledge, and that |
have been authorized by the owner of record to make this application.

|:| Property Owner |:| Contractor Date




DO NOT WRITE BELOW THIS LINE-FOR OFFICE USE ONLY

Applicant Name:

Location:
Permit Number: Parcel Number: Cost: Fee:
Borough Approval: Date:
Remarks:
INSPECTION AGENCY

Commonwealth Code Inspection Service, Inc
176 Doe Run Rd, Manheim, PA 17545
Phone: (717) 664-2347 Fax: (717) 644-4953

ADDITIONAL BOROUGH REMARKS

Approved 9-6-22
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