PRINCE WILLIAM COUNTY
Department of Development Services — Building Development Division

ELECTRICAL PERMIT APPLICATION

Version 2020_0618

Staff Use Only
Master Permit # BLD Approved By: Permit# ELE
Zoning # Date Approved: IVR 6 Digit PIN #
Project Name Use Group: Type Const: Date Issued: Issued By:
VCC-IBC __ VEBC-IEBC __ VRC-IRC __ | Code Year: Work Code:
LOCATION OF PROPERTY
Subdivision Section Block Landbay Phase Lot
Property Address
Name of Property Owner Phone #

APPLICANT: CHECK BOX TO IDENTIFY PERMIT HOLDER

[J Owner/Lessee Email Address

** All Contacts must have a Registered ePortal account to be added to the Permit**

[ Contractor Address

Phone # Email Address
State Registration # Class Prince William County License #
Master Name Cert # Home Improvement Contractor’s License #

TYPE OF CONSTRUCTION: [ Residential [1 Comm/Office [ Comm/Mercantile [ Industrial

TYPE OF IMPROVEMENT: [ New [ Addition [ Alteration/Repair
[ change [ Trailer

POWER COMPANY: [1NOVEC [ Dominion Woodbridge

[] Tenant Layout
TYPE OF ELECTRICAL SERVICE: [ New [ Temp On Pole

[J Dominion Warrenton

ENTER QUANTITY WHERE APPLICABLE

[ Public/Institutional

[ Reconnect

[ other

[ other

] Generator

VALUE OF WORK OR CONTRACT COST: $

SERVICE SIZE ELECTRIC HEATERS UPS LESS THAN 100KVA
SUBPANELS EXHAUST FANS UPS 100KVA & ABOVE
CONTROL PANELS GASOLINE DISPENSERS VAV BOXES

CIRCUITS HVAC EQUIPMENT TONS X-RAY MACHINES

LIGHT FIXTURES KITCHEN RANGES SWIMMING POOLS
RECEPTACLES LIGHT POLES DENTAL CHAIRS
SWITCHES MOTORS/PUMPS LESS THAN 5 HP FIRE PUMPS
DISHWASHERS MOTORS/PUMPS 5 HP & ABOVE PUMPS

DISPOSALS SIGNS GEN LESS THAN 100KVA
DRYERS WELDERS GEN 100KVA & ABOVE

DUCT HEATERS

WATER HEATERS

CAR CHARGING STATION
SOLAR PANELS

DISCONNECTS

STATIONARY EQUIPMENT / APPL.
TRACK LIGHTING FT

MISC ITEMS

LOW VOLTAGE SQ FT

TRANS LESS THAN 100KVA

TRANS 100KVA & ABOVE

| HEREBY CERTIFY THAT | HAVE THE AUTHORITY TO MAKE THE Staff Use Only
FOREGOING APPLICATION, THAT THE INFORMATION GIVEN IS =
CORRECT, AND THAT ALL CONSTRUCTION WILL COMPLY WITH THE
VIRGINIA UNIFORM STATEWIDE BUILDING CODE AND APPLICABLE Square Feet or Value: Rate:
ORDINANCES. THE PERMIT HOLDER IS THE RESPONSIBLE PARTY FOR
COMPLIANCE WITH THE VUSBC AND OTHER ORDINANCES. - )
Filing Fee Paid $ Rept. #
PRINT NAME
[JowNER [JCONTRACTOR [ AUTHORIZED AGENT Permit Fee $
TELEPHONE NUMBER
DATE Resubmission Fee $
SIGNATURE .
Remaining Fee Due $ Rcpt. #

[ By checking this box, I agree to electronically signing this form.

THIS PERMIT DOES NOT INCLUDE GAS, MECHANICAL OR PLUMBING INSTALLATIONS.

Page 1 of 1

Building Development Division. 5 County Complex Court, Prince William, VA, 22192. 703-792-6930. www.pwcgov.org/BDD



http://www.pwcgov.org/BDD
https://egcss.pwcgov.org/SelfService#/home

	MasterPermitNumber: 
	Zoning: 
	ProjectName: 
	Subdivision: 
	Section: 
	Block: 
	Landbay: 
	Phase: 
	Lot: 
	PropertyAddress: 
	OwnerName: 
	Phone1: 
	OwnerLessee: 
	Email1: 
	Check Box1: Off
	Contractor: 
	Address1: 
	Phone2: 
	Email2: 
	StateRegistration1a: 
	Class1a: 
	PWCOLic: 
	MasterName: 
	CertNumber: 
	HIC License: 
	Check Box4: Off
	Other0: 
	Check Box5: Off
	Other1: 
	Check Box6: Off
	Check Box7: Off
	Value: 
	ServiceSize: 
	Subpanels: 
	ControlPanels: 
	Circuits: 
	LightFixtures: 
	Receptacles: 
	Switches: 
	Dishwashers: 
	Disposals: 
	Dryers: 
	DuctHeaters: 
	WaterHeaters: 
	CarCharging: 
	SolarPanels: 
	ElectricHeaters: 
	ExhaustFans: 
	GasolineDispensers: 
	HVACEquipment: 
	Tons: 
	Ranges: 
	PoleLights: 
	MotorsPumps<5HP: 
	MotorsPumps>5HP: 
	Signs: 
	Welders: 
	Disconnects: 
	StationaryEquipment: 
	TrackLighting: 
	<100KVA: 
	>100KVA: 
	VAVBoxes: 
	X-RayEquipment: 
	SwimmingPools: 
	DentalChairs: 
	FirePumps: 
	Pumps: 
	Gen<100: 
	Gen>100: 
	LowVolt: 
	Trans<100: 
	Trans>100: 
	Misc: 
	PrintName: 
	Check Box17: Off
	TelephoneNumber: 
	Date: 
	Check Box Signature: Off
	Signature: 
	*Approved By: 
	*ELE: 
	*Date Approved: 
	*IVR PIN: 
	*Use Group: 
	*Type Const: 
	*Date Issued: 
	*Issued By: 
	*IBC: 
	*IEBC: 
	*IRC: 
	*Code Year: 
	*Work Code: 
	*Sq Ft: 
	*Rate: 
	*Filing Fee Paid: 
	*Rcpt#: 
	*Permit Fee: 
	*Resub Fee: 
	*Remaining Fee Due: 
	*Rcpt(2): 


