The City of Waterbury
DEPARTMENT OF INSPECTION
26 Kendrick Ave
Waterbury, CT 06702
(203) 574-8382

PERMIT NUMBER:

Application for Electrical Permit

Date:
PLEASE PRINT LEGIBLY
£1 Applicant: LOCATION OF WORK:
Name:
Company Name:
Address:
City/State/Zip:
Owner:
Name: License Number:
Address: Phone Number:
City/State/Zip:
Job Type: Building Type: Type of Heat:
O  Original Construction O Commercial O  Electric
O Addition O Industrial O OQil
O  Alteration/Inner Wall O Residential O Natural Gas
O Repair # Dwellings O Wood Stove
O Service Change O Other
O Temporary Service
O Other CRS NUMBER:

Service Change:
Number of Meters:

Before Service Change:

Service:
Main Feeders: amps Wire Size: OCU O AL
Sub Feeders: amps Wire Size: OCU OAL

SCOPE OF WORK:

After Service Change:

Total Calculated Load:

Total Calculated Load:

ESTIMATED COST: $

THIS PERMIT EXPIRES ONE YEAR FROM DATE OF ISSUE - All work covered by this application has been authorized

by the owner or agent of this property and will be performed according to local code and regulations.

PRINT NAME: SIGNATURE:

Do not write below this line - For Office use Only
Remarks:
Required: O YES O NO Fire Marshal:
Permit Fee: $ Building Department Approvals:
State Ed Fee: $ Meter Change: OYES ONO
Penalty Fee: $ Drawings Required: OYES ONO
TOTAL: $ Building Permit Required ? OYES ONO
Issued By: Permit #

Electrical Inspector

revised 5/1/09







