
Borough oF CoPLAY 

          Electrical Permit 
Application is hereby made for a permit to install or alter electrical service and/or systems and/or heating systems on the 

premises described herewith.  The information which follows, together with the electrical plan and/or heating plan and/or alarm 
plan, is made part of this application by the undersigned.  It is understood and agreed by this applicant that any error, 

misstatement or miss representation or miss representation of material fact, either with subsequent to the issuance of the 
permit, without approval of the Inspection Division-Electrical Section shall constitute sufficient ground for the revocation of this 

permit, and/or prosecution, or both. 

            PLEASE PRINT ALL INFORMATION 

Electrician_____________________________________________________________________________________ 

Electrician Address______________________________________________________________________________ 

Phone# ________________________________________                       PA License #__________________________ 

 

Contractor_____________________________________________________________________________________ 

Contractor Address______________________________________________________________________________ 

Phone# ________________________________________                       PA License #__________________________ 

 

Property Owner: _______________________________________________________________________________ 

Property Address: ______________________________________________________________________________ 

General Description of work ______________________________________________________________________ 

Miscellaneous Equipment 

Switches __________Amp of Subs _____ Oven____ Dishwasher _____ Lighting ___________Water Heater__ ____ 
Air Conditioner ____Dryer ____Pump_____ Receptacles ________Heat _____Alarm _____Sign # of connections_______ 
Service Size _________________  Utility job #________________________________________________ 

NOTIFY ELECTRICAL INSPECTION SECTION IMMEDIATELY UPON COMPLETION OF WORK 

Applicant: (print name) __________________________________________________________________________ 

Signature: _________________________________________     Date: ____________________________________ 

 

Permit valid Six (6) months from issuance. 


