
ELECTRICAL  PERMIT 
      

 
 
 
 
 
  

 

Owner Name:   Contractor Name:  

Address:   Address:  

     

Phone No.:   Phone No.:  

Fax No.:   Fax No.:  

e-mail:   e-mail:  

Owner Signature:   Contractor Signature:  
 

 Description of Work:_________________________________________________________________ 

 

 
ITEM 

NUMBER OF 
FIXTURES 

 

CEILING OUTLETS  
SWITCHES  
PLUG RECEPTACLES  
SERVICE UPGRADE  
  
TOTAL OUTLETS  
AIR HEATERS  
RANGES  
SIGNS  
WATER HEATER  
LIGHTING CIRCUIT  
OTHER CIRCUIT  
GENERATOR  
OTHER:  
  
TOTAL CIRCUITS  
MOTORS  
PANEL SIZE  
RANGE COND.  
SUB FEEDER SIZE  

TOTAL  TOTAL FEE 
 $ 

Applicant certifies that all information given is correct and that all pertinent electrical ordinances will be 
complied with in performing the work for which this permit is issued. 
 

Signature of Contractor or his Authorized 
Representative making Application 

INSPECTIONS REQUIRED: 
 Rough Wire (before close-in) 
 Final 
 Pool Steel & Final 

Notification of EACH INSPECTION shall be sent to the East 
Rockhill Township Municipal Building. 

 

APPROVED 
 

PERMIT No. _____________ 

Date Issued: ______________ 

 

_________________________ 
Building Code Official 

 
Payment Received 

 

Fee  $_________________    

Check No._____________   

Cash__________________ 

EAST ROCKHILL TOWNSHIP 
1622 Ridge Road, Perkasie, PA  18944  
215-257-9156  fax 215-257-1299 
www.EastRockhillTownship.org 

Application Date: _______/_______/_______ 
Location: _____________________________________ 
Tax Parcel:  12- _______________________________ 
Estimated Cost: $ _____________________________ 
      Residential            Non-Residential

ELECTRICAL UNDERWRITING AGENCY:  Code Inspections, 215-672-9400 


	Application Date: 
	undefined: 
	undefined_2: 
	Location: 
	Tax Parcel  12: 
	Estimated Cost: 
	Owner Name: 
	Contractor Name: 
	Address: 
	Address_2: 
	Address_3: 
	Address_4: 
	Phone No: 
	Phone No_2: 
	Fax No: 
	Fax No_2: 
	email: 
	email_2: 
	Owner Signature: 
	Contractor Signature: 
	Description of Work: 
	NUMBER OF FIXTURESCEILING OUTLETS: 
	NUMBER OF FIXTURESSWITCHES: 
	NUMBER OF FIXTURESPLUG RECEPTACLES: 
	NUMBER OF FIXTURESSERVICE UPGRADE: 
	NUMBER OF FIXTURESTOTAL OUTLETS: 
	NUMBER OF FIXTURESAIR HEATERS: 
	NUMBER OF FIXTURESRANGES: 
	NUMBER OF FIXTURESSIGNS: 
	NUMBER OF FIXTURESWATER HEATER: 
	NUMBER OF FIXTURESLIGHTING CIRCUIT: 
	NUMBER OF FIXTURESOTHER CIRCUIT: 
	NUMBER OF FIXTURESGENERATOR: 
	NUMBER OF FIXTURESOTHER: 
	OTHERRow1: 
	NUMBER OF FIXTURESTOTAL CIRCUITS: 
	NUMBER OF FIXTURESMOTORS: 
	NUMBER OF FIXTURESPANEL SIZE: 
	NUMBER OF FIXTURESRANGE COND: 
	NUMBER OF FIXTURESSUB FEEDER SIZE: 
	NUMBER OF FIXTURESTOTAL: 
	Check Box1: Off
	Check Box2: Off


