
I have been authorized by the owner to do the work herewith described and verify that the information contained on this permit is correct.  In 
doing this work, I will conform to all applicable codes and ordinances of the State and this jurisdiction and will notify the Department of Permits 
& Inspections twenty-four (24) hours in advance when I am ready for the inspections.  I further agree that no work will be covered up until such 
inspections have been complied with. 
__________________________________         _________________________      
 Licensed  Contractor’s Signature         Date                                    ALL FEES ARE NON-REFUNDABLE 
                      Revised  08/10/10 

WASHINGTON COUNTY 
DEPARTMENT OF PERMITS & INSPECTIONS  
80 WEST BALTIMORE STREET 
HAGERSTOWN, MARYLAND 21740-6003 
TELEPHONE:240-313-2460 FAX:240-313-2461 
TTY/HEARING IMPAIRED: DIAL 711 
INTERACTIVE VOICE RESPONSE (IVR): 240-313-2488 
Email:  www.washco-md.net  

 
ELECTRICAL NO._____________________ 

PROJECT NO.   ______________________ 

BLDG. NO.       _______________________ 

DATE ISSUED   ______________________ 

   JOB LOCATION: 

   OWNER’S NAME: 

   NAME OF LICENSEE: 

   OWNER’S ADDRESS: 

   T/A: 

   LICENSEE’S ADDRESS: 

  PHONE: 

SUBDIVISION NAME: LOT NO: PARCEL: BLOCK: MAP: 

  ZIP:   STATE:   CITY: 

  ZIP:  STATE:   CITY: 

  DAYTIME  PHONE  #: 

   LICENSE NUMBER: 

RESIDENTIAL 
ELECTRICAL  

PERMIT 
APPLICATION 

RESIDENTIAL ELECTRICAL PERMIT APPLICATION 
     
 APPLICATION FEE:    TO BE CHARGE ON ALL RESIDENTIAL JOBS               $65.00 ________ 
   TECHNOLOGY FEE:   TO BE CHARGE ON ALL RESIDENTIAL JOBS               $15.00 _________
  
 
 ______ Finished Sq. Ft.     Single /2 Family Dwelling  (With Service & Low Voltage)                  .10  Sq. Ft. ________ 
 ______ Per Unit                 Multi-Family / Apartments (With Service & Low Voltage)             100.00 Per Unit ________ 
 ______ Each                      Modular Home              75.00  ________
 ______ Each                      Mobile Home/Mobile Home Replacement                 50.00  ________ 
 ______ Finished Sq. Ft.     Addition/Alteration  (With Service & Low Voltage)                 .10  Sq. Ft. ________
  
  
      SPECIAL PERMITS  
 _________  Temporary Service  (Y/N)               25.00 _________ 
 _______  Residential Service Upgrade  (Y/N)               50.00 _________ 
 _______   Construction Trailer                                                                                                    50.00 _________ 
     _______  Swimming Pool  (Y/N)                  100.00 _________ 
 _______  Hot  Tub(s)  (Qty)                                                                                                         50.00 Each          _________ 
 _______   Low Voltage Only  (Y/N)                  20.00 _________ 
 _______   Outlets —  New Equipment Without Service Or Feeder Change/Detached Structures  (Qty) 
            (1-5 Outlets = $15, 6-50 Outlets = $50, Each Additional 25 Outlets = $10) _________ 
     _______   Wind Turbines (Qty of Towers) $100 Each Tower (No more than 2 permitted on each property)           _________ 
             (Scaled Plot Plan, Manufacturer Installation Instructions & Engineer Certification must be  
              submitted with the Electrical Permit Application) 
 ____ Y/N  Has Public Service Commission Approval been received for the wind turbine?  If so, documentation  
                  must be provided. 
    ________  Solar Panels (KW’s): (1-10 KW’s = $50, Each Additional 20 KW’s = $75.00) _________ 
             Scaled Plot Plan (unless attached to an existing structure), Manufacturer Installation Instructions 
                                    & Engineer Certification must be submitted with the Electrical Permit Application)   
     ____  Y/N    Has solar easement been negotiated with other property owners and recorded with the Clerk of the Court? 
     ____  Y/N    If no solar easement has been recorded, is the property owner proceeding at his own risk?       
                                                                                       
                                                                                      TOTAL FEES DUE:                                        $_________

    ALLEGHENY WORK REQUEST   NO. __________________________    READY FOR INSPECTION ?  YES _____ NO 

  DETAILED JOB DESCRIPTION_________________________________________________________________________________________ 
_________________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________ 

 


