
ELECTRICAL PERMIT APPLICATION 

 

Sinking Spring Borough              Permit #: __________ 

3940 Penn Avenue 

           Sinking Spring PA 19608          Date:____________ 

Phone: 610-678-4903     Fax: 610-678-5802 
 

Owner:   

Address:  Contractors/Applicant Name:  

Address:  

Owner Phone No.:  Contractors Phone No.:  

Owner Cell No.:  Contractors Cell No.:  

Location of Work:  

Type of 

Building:  

Residential  Commercial  Industrial  

Used As:  

Type of 

Work: (check 

one)  

New  Addition  Alteration  Repair  Other  

Total Cost of Electrical Work:  

Fixture:  Quantity:  

Panel Size  

Sub Feeder Size  

Motors  

Ranges  

Air Heaters  

Baseboards  

Dryer  

Water Heater  

Ceiling Fans  

Ceiling Outlets  

Switches  

Plug Receptacles  



Smoke Detector Circuits  

GFI Outlets  

Lighting Fixtures  

Attic Fans  

Illuminated Signs  

Other Circuits  

Pool Pumps  

Spa  

Other  

 

By signing this application the contractor/Applicant certifies that all information given is 

correct and the property owner has authorized work. All work is to comply with 2006 

ICC Codes. All work must be started within 6 months and completed within 1 year. 

Application is hereby made for a permit to install or alter electrical service and or 

systems and or heating systems on the premises described above. The information, which 

above, 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 

application that any error, misstatement or misrepresentation of material fact as contained 

in this application without approval of Borough of Sinking Spring shall constitute 

sufficient ground for revocation of this permit and or prosecution or both.  
 

 

____________________________________________________   _____________________ 

  Signature of Applicant     Date 
 
 

Please Note all work must be inspected before framing work is inspected and again 

before final inspection for building construction begun. 

 

 

____________________________________________ 

Approved    Date 

 

 

_____________________________________________ 

Denied     Date 


