Douglass Township Montgomery County A P P I—I CATI O N FO R

1320 E. Philadelphia Avenue

PO Box 297 MECHANICAL PERMIT

Gilbertsville, Pa. 19525-0297

AN APPLICATION WILL NOT BE CONSIDERED COMPLETE UNLESS ALL QUESTIONS ARE FULLY ANSWERED AND SUPPORTING

DOCUMENTS ARE INCLUDED WITH THIS DOCUMENT.

APPLICANT / CONTRACTOR:
FIRST LAST
ADDRESS:
NO. STREET ay STATE zIp
WORK PHONE#: HOME PHONE#:
EMAIL: PA LICENSE NUMBER:

OWNER NAME: (IF DIFFERENT THAN ABOVE)

FIRST LAST
ADDRESS:
NO. STREET CITY STATE ZIP
WORK PHONE#: HOME PHONE#: EMAIL:
NEW:  ALTERATION: __ REPAIR: ___ ADDITION:
olL: __ GAS:____ LPG:_____ ELECTRIC:
RESIDENTIAL: NON-RESIDENTIAL: COST OF WORK: $

DESCRIPTION OF WORK:

NON-RESIDENTIAL WORK REQUIRES 2 SETS OF SIGNED & SEALED PLANS.
MECHANICAL CONTRACTOR IS RESPONSIBLE FOR ARRANGING ALL INSPECTIONS.

| (we) hereby apply for approval of this application for an electrical permit for the purposes stated herein. All sketches,
plans, or any other supporting data shall be considered as part of this application. | (we) further certify that this

application with all supporting data is true and correct to the best of my (our) knowledge and belief.

DATE: SIGNATURE: (LAND OWNER OR AGENT)

OFFICIAL USE — DO NOT WRITE BELOW THIS LINE

BLOCK#: UNIT #: LOT #:

PERMIT NUMBER:
BUILDING CODE OFFICIAL:

PRINT

PERMIT FEE

SIGNATURE: DATE APPROVED:

OFFICIAL DOCUMENT
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