MALVERN

1 E First Ave., Ste 3
Malvern, PA 19355

Electrical Permit Application

Date: Permit No.:

(Please Print Legibly)

Property and Owner Information
Property Location:

Bldg. Permit No.:

Fee: $

Commercial: Residential:

UPI: Zoning:

Owner:

Owner Address:

Owner Email Address:

Phone:

Applicant: (if different)

Applicant Address:
Applicant Email Address:

Phone:

Contractor Information
Contractor:

Reg.#:

Address:

Contractor Email Address:

Phone:

Electrical Plans Examiner / Inspector:

Drawings Provided Yes: No:

Phone:

Est. Cost: $

Type of Work (check one): New _ Alteration _ Addition __ Repair

ITEM

NUMBER

NOTES

Ceiling Outlets

Plug Receptacles

Switches

Total Outlets

Air Heaters

Ranges

Water Heater

Lighting Circuits

Other Circuits

Total Circuits

Motors

Panel (Size: )

Range Cond.

Sub Feeder (Size: )

Generator (Size: )

Other (Specify Below)

Drawings Provided Yes:  No:___ (If provided, must be reviewed and approved by a certified,
registered Electrical Plans Examiner and stamped prior to submittal.

Fee Paid:

Applicant Copy: _ Borough Copy: ____

(Not approved unless signed by

Approved - Signature of Code Official

Phone: 610 644-2602

Fax: 610 644-4504

Date

Code Official)

Email: bwilfong@malvern.org
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