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1!
Commercial Electrical Permit Application
Applicant Name Phone Email
Project Address City NC ZIP
Subdivision or Project Name Lot Number
Project Contact Person Phone Fax
Email Contact preference: DPhone |:|Fax |:|Email
Property Owner Phone Email
Address City State ZIP

Additional Site Instructions

Description of Work

Proposed Use

PLANNING DEPARTMENT APPROVAL

Commercial Use Business Name

Type of Work DAdd-New |:| Relocate DRepair-Rewire |:| Replace-Change Out DUpgrade |:|Uti|ity Reconnect
ELECTRICAL PROJECT INFORMATION

Service-Power Pole to be used for,

Existing Electrical Size amps New or Upgraded Service Size Number of Electrical Services (Panels)
Service Located on Utility Easement DNew |:|No

Service Located on another Property |:| New |:| No (If yes, attach land owner attach permission to locate letter)

ELECTRICAL CONTRACTOR INFORMATION

1) Contractor (Company Name) Phone
2) Address City State ZIP
3) License Number Classification: DLimited D Intermediate |:|Unlimited D Owner

Voltage: DSO or less D less than 600 D more than 600

4)  Email Construction Cost (contract amount) $
5) Authorized Agent (print) Signature Date
APPLICANT STATEMENT

| hereby certify that all information in this application is correct and all work will comply with the State Building code and all other applicable State and
local laws and ordinances and regulations. The Inspection Department will be notified of any changes in the approved plans and specifications for the
project permitted herein.

Applicant Name (print) Signature Date

234 NW Corridor Blvd. Jacksonville, NC 28540
www.onslowcountync.gov
910-455-3661
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