
                      BUILDING PERMIT APPLICATION FORM                 07/05 
 

ELECTRICAL 
 

(PLAN REVIEW REQUIRED) 
 
 
 

 
CONTRACTOR NAME: ________________________________________________________________________ 
 
ADDRESS: ___________________________________________________________________________________ 
 
PHONE #: ______________________  CITY/STATE:  _____________________________________ 
 
OWNER NAME:  ______________________________________________________________________________ 
 
 ADDRESS:  __________________________________________________________________________________ 
 
PHONE #:  ______________________       CITY/STATE:  ____________________________________ 
 
TYPE JOB:  __________________________________   RESIDENTIAL:  ________  COMMERCIAL:  ________ 
 
DIRECTIONS TO JOB OFF U.S.  HIGHWAY:   
 

 

 

 

 
 
COST OF JOB (ESTIMATED):  _______________ 
 
NAME OF ELECTRICIAN:  _________________________   
 
NO: OF AMPS:   ______________            PHASE:   ________________VOLTS:  _________________________   
 
NAME OF APPLICANT:  _______________________________________________________________________ 
 
 PHONE #:__________________________   
 
EMAIL ADDRESS:   ______________________________________    
 
CHECK IN MAIL:  __________     PICK UP & PAY:  __________ 
 
 
 
SIGNATURE OF APPLICANT:  ____________________________________________ 
 
Phone:  434-432-7750    Fax:  434-432-7919    Address:  P. O. Drawer D, Chatham, VA  24531 


