TOWN OF EAST HAVEN

APPLICATION TO INSTALL ELECTRICAL SERVICE AND EQUIPMENT

Date:

Project Address. Permit No
Owner

Address Tel. No.
Contractor CT Lic. No
Address Tel. No.

Use of Building (or portion of)

No. of stories

No. of families

Location

Light Outlets

Switch
Outlets

Receptacle
Qutlets

Signs

Motors and
H.P. of Each

Motor and Switches
Size and Type

Size and Type

Cellar

Basement

First floor

Second floor

Third floor

Total Wattage

Number of Circuits 2-ire

Service

Main

Sub-Main

Branches

Size of wire used

Kind of wire used

Size of conduit

Remarks or
Layout:

I certify that the installation of service and equipment will comply to the applicable codes governing the work involved.

Construction Value

Permit Fee

Processing Fee

State Education Fee

Total Fee

X

Approved

Owner / Applicant Signature

Building Official




