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ELECTRICAL INSPECTION AND PERMIT APPLICATION
TOWNSHIP OF MIDDLETOWN
LANGHORNE, PENNSYLVANIA

FEDERAL TAX ID# EIN

COUNTY OF BUCKS

*Required for all Non-Residential Permits

TAX MAP NO. 22 PERMIT #
ADDRESS OF CONSTRUCTION SITE NAME
= STREET
£ cITy STATE zIP
= DAYTIME PHONE #
EMAIL
NAME NAME

€ g |STREET _ | STREET

3 g CITY STATE ZIP g CITY STATE ZIP

[ DAYTIME PHONE # g DAYTIME PHONE #

EMAIL S | EMALL
PA REGISTRATION #

NO. | ITEM FEE NO. |[TEmM FEE FEE
Switching Outlets S H.V.A.C. Equipment S Column One
Lighting Outlets Switching Devices Column Two
Receptacle Outlets Transformers Electrical Permit

Fee

Range/Oven Motors/Generators/Compressors State

Dryer, Electric (State No. and Size of Each) Total Fee

Water Heater, Electric Garbage Disposal

Heating, Electric Dishwasher

Switches Exhaust Fans

Lighting Fixtures Phone

Receptacles Computer

Bonding, Pool/Vault Other

Services Other

Total Column One S Total Column Two S
USE GROUP: Present Proposed |LIST ALL WRITING AND EQUIPMENT AND PROVIDE NECESSARY DATA.
Service: Amps Phase System Type TOTAL COST OF ELECTRICAL WORK:

Wire Volts Wiring Method

Total No. of Meters:

I'YPE OF WORK:

| hereby acknowledge that | have read this application and state
the above is correct and agree to comply with all Township
ordinances and State Laws regarding construction.

By Electrical Inspector

OWNER OR APPLICANT

DATE

DATE

THE ABOVE APPLICATION HAS BEEN APPROVED
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