
Property Information              Parcel ID# _________________________                       revised 11/08/2018                                        

 
Location: _____________________________    City, Borough or Township of: _________________ 
 

Owner Name/Address: _____________________________________________________________ 
 

Phone #: _________________________   Cell #: _________________________ 
 

Contractor: ________________________________________  Contact: ___________________________ 
 

Phone #: _________________________   Cell #: _________________________ 
 

Utility Provider:                  Warren Rural Electric Co-op  Penelec - DR #/Work Order #__________________ 
 

Type of Service:        New               Upgrade    Addition    Alteration        Repair             Re-Connect 
 

Description of Work:__________________________________________________________________ 
 

Type of Building / Service: Residential   Commercial    Industrial 

Service: 100 Amp  200 Amp 400 Amp      Other__________              1ø  3øY   3øΔ 

Electrical Equipment             Quantity                 Quantity 
 

Meters                Switches 
 

Panels                 Receptacles 
 

Sub Panels           Lighting Fixtures 
 

Transformers           Ceiling Fans 
 

Sub Stations           Heat/Smoke Detectors 
 

Generators           Air Conditioners 
 

Motors                Ranges 
 

Exit/Emergency Lighting         Dryers 
 

Illuminated Signs          Water Heaters 
 

Alarm System               Baseboards 
 

Heaters           Other 

 
Applicant Signature: ______________________________________    Date: _______________________ 

City of Warren Building Code Department 
318 West Third Avenue -  Warren, PA  16365 
Phone (814)723-6300 - Fax (814) 723-3242 

www.cityofwarrenpa.gov 

APPLICATION FOR ELECTRICAL PERMIT 

Approved?         Yes       No    Received By:  _________________________ Date: _____________    

                  
Permit Fee:  $ ____________    Payment Type:          Cash         Check     Permit No: _______________ 

OFFICE USE ONLY - THIS IS YOUR RECEIPT FOR PAYMENT 

***** A 48 HOUR ADVANCED NOTICE IS REQUIRED WHEN SCHEDULING AN INSPECTION ***** 

Estimated Value of Electrical Work:  $________________________ 

 
Directions are required if the site is not properly marked or located on a private drive.   Use back of form if more space is required. 


