
UPPER MILFORD TOWNSHIP ~ LEHIGH COUNTY, PA 
PO Box 210, 5671 Chestnut Street 

Old Zionsville, PA  18068 
Phone:  (610) 966 – 3223; Fax: (610) 966 – 5184 

Website:  http://www.uppermilford.net 

 

ELECTRIC PERMIT  
 

CONTACT INFORMATION: 

Check who is responsible for permit. 
 
Site Address:         Subdivision:         
 

Property Owner:        Phone:       Fax:       
Mailing Address:                
 

Electrical Contractor:       Phone:      Fax:       
Mailing Address:                
 

ELECTRICAL INFORMATION: 

 
APPLICATION FOR:  TYPE OF WORK:  SERVICE INFORMATION: 

 Complete     Commercial   New   Existing  Repair 
 Wiring    Residential   Size of Service:    amp 
 Service    Addition   Number of Meters:    
 Pool    Alteration   Subpanels:     

 
PPL #      SERVICE AIC #      Overhead  Underground 
To use existing wiring?  Yes   No  
 

LIST ALL EQUIPMENT 

 
# OF ROUGH WIRING OUTLETS NUMBER TYPE OF DEVICE  SIZE  NUMBER   
 
Receptacles      Heat Pump        
Lighting                
Switches               
Electric Heat               
Motors – (Mark Number of Each Size) 
 

¼  1/3  ½  ¾  1  1 ½  2  3  5  7 ½  

10  15  20  25  30  40  50  75  100    

 

ADDITIONAL EQUIPMENT: 
               
                
 
DESCRIPTION OF THE PROPOSED WORK TO BE PERFORMED: 
               
                
 
ESTIMATED COST OF CONSTRUCTION: (reasonable fair market value) $     

Permit No. Date Received: 

 

Zoning District: 

 

Pin No. 



UPPER MILFORD TOWNSHIP ~ LEHIGH COUNTY, PA 
PO Box 210, 5671 Chestnut Street 

Old Zionsville, PA  18068 
Phone:  (610) 966 – 3223; Fax: (610) 966 – 5184 

Website:  http://www.uppermilford.net 

 

APPROVED INSPECTIONS: 

 
APPROVED INSPECTIONS:       
 

  SERVICE        
  ROUGH            
  FINAL        

 

FEES: 

 
        FEES   APPLICANT NOTIFIED   
 
Electrical Fees:     $    DATE:      
       $     
Total Electrical Fees:     $    RECEIPT #     
Non-Refundable Application Fee:   $ 50.00   RECEIPT #     
Balance After Application Fee Reduction  $    RECEIPT #     
Note:  Non-Refundable Application Fee will be used towards final fees due. 
 

 Worker’s Compensation    Notarized Form 
 
 
 
                
Signature of Owner or Authorized Agent   Print name of Owner or Authorized Agent 
 

FOR CODE ADMINISTRATOR USE ONLY: Electric Permit Approved:   Yes   No  

 
                
Code Administrator’s Signature     Date  
 

PROJECT DOCUMENTS (DRAWINGS AND CALCULATIONS): 

Type of Document:  Submitted:  Signed and Sealed:  Date:  Revision Date: 
Electrical Drawings  Yes   No  Yes   No        
Specifications   Yes   No  Yes   No        
Workers Comp. Certificate Yes   No  Yes   No        
Other    Yes   No  Yes   No        
 

 

DATE “PROGRESS REPORT” BY 

   

   

   

   

   

   

   

 
 



UPPER MILFORD TOWNSHIP ~ LEHIGH COUNTY, PA 
PO Box 210, 5671 Chestnut Street 

Old Zionsville, PA  18068 
Phone:  (610) 966 – 3223; Fax: (610) 966 – 5184 

Website:  http://www.uppermilford.net 

 
 
 
 

NOTICE  
 

In the event of a failed electrical inspection you may incur further charges beyond the 
permit fee.  Those charges will be invoiced from Upper Milford Township to the party 
who was issued the permit.  These fees will be processed in accordance with 
Ordinance No. 75. 


	Check who is responsible for permit: 
	undefined: 
	Property Owner: Off
	undefined_2: 
	Subdivision: 
	Fax: 
	Phone: 
	Electrical Contractor: Off
	undefined_3: 
	Fax_2: 
	undefined_4: 
	Phone_2: 
	Complete: Off
	Commercial: Off
	New: Off
	Existing: Off
	Repair: Off
	Wiring: Off
	Service: Off
	Pool: Off
	Residential: Off
	Addition: Off
	Alteration: Off
	amp: 
	undefined_5: 
	Number of Meters: 
	PPL: 
	Subpanels: 
	SERVICE AIC: Off
	Overhead: Off
	Underground: Off
	NUMBER 1: 
	NUMBER 2: 
	NUMBER 3: 
	NUMBER 4: 
	Heat Pump 1: 
	Heat Pump 2: 
	Heat Pump 3: 
	SIZE 1: 
	SIZE 2: 
	SIZE 3: 
	SIZE 4: 
	NUMBER 1_2: 
	NUMBER 2_2: 
	NUMBER 3_2: 
	NUMBER 4_2: 
	¼: 
	13: 
	½: 
	¾: 
	1: 
	1 ½: 
	2: 
	3: 
	5: 
	7 ½: 
	10: 
	15: 
	20: 
	25: 
	30: 
	40: 
	50: 
	75: 
	100: 
	7 ½100: 
	ADDITIONAL EQUIPMENT 1: 
	ADDITIONAL EQUIPMENT 2: 
	DESCRIPTION OF THE PROPOSED WORK TO BE PERFORMED 1: 
	DESCRIPTION OF THE PROPOSED WORK TO BE PERFORMED 2: 
	undefined_6: 
	Note NonRefundable Application Fee will be used towards final fees due: 
	undefined_11: 
	Print name of Owner or Authorized Agent: 
	undefined_12: Off
	Clear Form: 


