
 

 

Heidelberg Township 

York County, Pennsylvania 

ELECTRICAL PERMIT APPLICATION 

 

Date: _______________  Tax Parcel: ________________  Project Cost: _________ 

 

Site Address: _________________________________________________________________ 

Property Owner(s):_____________________________________________________________ 

Owner Address (If different from site address):_______________________________________ 

Owner Phone: ________________________    Owner Email: ___________________________ 

Present Use of Structure: ________________________________________________________ 

 

** Commercial work requires construction drawings that have been reviewed and 

approved by a PA State Certified Plans Examiner. ** 

Type of structure:  New: ____  Existing: ____  Addition: ____  

General Description of Work:_____________________________________________________ 

_____________________________________________________________________________ 

Electrician Information:  Name: ______________________ License #: ________________ 

Company Name: ____________________________________ Phone #: __________________ 

Address: ___________________________________________ Email: ___________________  

 

Electric Supplier Job # (if applicable): ____________________________________________ 

IMPORTANT: All electrical work is required to be performed by a licensed electrician with 

the exception of a single-family, owner occupied home (does not include swimming pool), in 

which case the owner may perform the work, with the condition that the said owner personally 

purchase all material and perform all labor in connection therewith, and the property owner 

must sign the application in place of the electrician’s signature.  

Electrical Contractors must submit a current Certificate of Insurance showing proof of 

Workers’ Compensation and proof of a valid Electrician License with this application, if 

not already on file with Heidelberg Township. 

 

Applicant Signature: __________________________________________________________ 


