
 
 

ELECTRICAL BUILDING PERMIT 
 

1. Exact Location:__________________________________Tax#__________________ 
 
2. City/Town/Village for proposed work:______________________________________ 
 
3. Owners Name:________________________________________________________ 
 

Mailing Address:_______________________________________________________ 
 
Home Phone:________________________Work Phone:_______________________ 

 
4.  Contractors Name:______________________________________________________ 
  
 Mailing Address:_______________________________________________________ 
 

Telephone #___________________________________________________________ 
 
5.  Describe proposed work:_________________________________________________ 
 
 
 
LIST ALL ITEMS TO BE INSTALLED 
Quanity 
_____ Receptacles  _____ # of Services/Size in Amps _____ 
 
_____  Switches  _____  # of Subfeds/Size in Amps     _____ 
 
_____  Light Fixtures  _____  Range   _____  Dishwasher 
 
_____  Smoke Detectors _____  Dryer  _____  GFCI 
 
_____  Heating Units/Type Heating Unit  ____ Oil ___ Gas ___Electric ___ Wood 
 
Other ( Specify)___________________________________________________________ 
 
 
Signature:_____________________________________Date:_____________________ 

 OOTTSSEEGGOO  CCOOUUNNTTYY  CCOODDEE  EENNFFOORRCCEEMMEENNTT  
197 Main Street     Cooperstown, New York     13326 

(607) 547-4320  -  FAX (607) 547-7597 
 


