
PERSON COUNTY INSPECTIONS DEPARTMENT 
ELECTRICAL PERMIT APPLICATION 

325 S. Morgan St. Suite A, Roxboro, NC 27573 
Phone: (336) 597-0570 Fax: (336)598-6838 www.personcountync.gov 

Electrical Permit Nnmber 
-----

Owner:______________ Type Payment: ( ) cash ( ) check 
Telephone:_____________ ( ) no charge ( ) charge 
Job Address:_____________ Tax Map: ___ Parcel# __ _ 
Contractor:______________ Contractor's License Number: __ _ 
Address:_______________ Contractor's License Class: ___ _ 
City: ________ State:______ Contractor's Email:. _____ _ 
Zip Code: Telephone: Building Permit Number: 

Type Occupancy: ( ) Residential ( ) Non-Residential ( ) Other _____________ _ 
Type Application: ( ) New Construction ( ) Addition ( ) Replacement 
Utility Company ____________ Premise(I0digit# issued by Duke) ________ _ 

# 
ELECTRICAL ITEMS # ITEMS ELECTRICAL ITEMS #ITEMS ELECTRICAL ITEMS ITEMS 

OUTLETS FIXTURES WINDOW AC UNIT 

DRYERS DISPOSAL DISHWASHER 

CLOTHES WASHER COOKING TOP 

RANGES FURNACE 

CENTRAL AC WALL/BASEBOARD HEAT 

HEAT CABLES/PANELS 

GENERATOR /KV Al 

SEWER PUMP 

SERVICE (AMP) 

MODULAR UNIT SERVICE RECONNECT (AMP) 

TRANSFORMER 46-150 KVA TRANSFORMER> 150KVA 

SWIMMING POOL SIGN/CIRSl 

SERVICE CHANGE (AMPS INCRl 

RECONNECT SERVICE 

TOTAL JOB COST $ 

Notice: You are required to report this work when ready for inspection (we require a 24 hr. notice). All 
work to be done according to City, County and State Laws. 
Requested by:------=--=--,---,-------- Date: __________ _ 

(Please Print) 

Signature:---------------------------------

Dale Tillman - Director of Inspections
Email to: inspections@personcountync.gov


