
PLEASE FILL OUT COMPLETELY IN INK.

Job Address: Case #: 

Unit/Floor: Zip: r  RESIDENTIAL  r  COMMERCIAL Date: 

Description of Work: 

CONTACT PERSON/AGENT: Telephone: [     ] Fax: [     ] 

Address: City: State: 

Email: Zip:

CONTRACTOR: Telephone: [     ] Fax: [     ] 

Address: City: State: 

State License No.: Email: Zip:

PROPERTY OWNER /TENANT: Telephone: [     ] Fax: [     ] 

Address: City: State: 

Email: Zip:

www.cityofpasadena.net/permitcenter

n PLANNING AND DEVELOPMENT DEPARTMENT//
BUILDING SECTION

175 NORTH GARFIELD AVENUE T 626 744 4200
PASADENA CA 91109 F    626 744 3979

APPLICATION FOR  ELECTRICAL PERMIT

P
P

C
00

92
   

 

I certify that I have filled out this application completely and state that the above information is correct.
SIGN BELOW

Applicant's Signature: Date:

QTY FIXTURE COUNT FEE

SERVICE:  New  Upgrade    Temporary

Overhead     Underground 

1 Phase    3 Phase

MAINS - LIST AMP SIZES:

SUB-PANELS - LIST AMP SIZES:

TEMPORARY POWER - LIST AMP SIZES:

DISTRIBUTION PANEL (per circuit)

BRANCH CIRCUIT BREAKER

FIXTURES (combined total)

GENERATORS:

KVA size                           List Equipment

TRANSFORMERS:

KVA size                           List Equipment

QTY FIXTURE COUNT FEE

ELECTRIC MOTORS:

HP size                           List Equipment

COOKING UNITS

DOMESTIC RANGE

GARBAGE DISPOSAL

DISH WASHER

WASHER / DRYER

SPACE HEATER

WATER HEATER

NEON - TRANSFORMER

MOTION PICTURE PROJECTOR

OTHER:

SUB-TOTAL

PROCESSING FEE

TOTAL

COMPANY NAME



CONTRACTOR - PLEASE FILL OUT COMPLETELY IN INK.

OWNER - PLEASE FILL OUT COMPLETELY IN INK.

CONTRACTOR - PLEASE FILL OUT COMPLETELY IN INK.

SIGN BELOW

SIGN BELOW

SIGN BELOW

SIGNATURE OF APPLICANT OR  AGENT: DATE:
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