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     ELECTRICAL PERMIT APPLICATION       
                      
       DEPARTMENT OF INSPECTIONS, LICENSES & PERMITS 

                3430 Court House Drive, Ellicott City, MD  21043 

                (410) 313-2455 PERMITS; (410) 313-3322 FAX 

          (410) 313-1820 INSPECTORS;  www.howardcountymd.gov 

 

INSPECTION ADDRESS____________________________________________________________________________________________  

OCCUPANT/TENANT NAME:   _______________________________________   TYPE OF USE:   ______________________________ 

SUITE NO.  __________         UTILITY COMPANY:  BGE____   ALLEGHENY POWER_____     WMS#: ___________________ 
 
                    PROPERTY OWNER INFORMATION 

NAME___________________________________________________________ 

ADDRESS________________________________________________________ 

CITY________________________STATE_____________ZIP______________ 

PHONE_________________________ CELL____________________________ 

EMAIL___________________________________________________________ 

 
               ELECTRICAL  CONTRACTOR  INFORMATION 

TRADE  NAME __________________________________________________ 

ADDRESS________________________________________________________ 

CITY_________________________STATE___________ZIP______________ 

PHONE_______________________CELL_____________________________ 

EMAIL__________________________________________________________ 

 

Residential___ Commercial___              Building:  NEW___ EXISTING ___ ADDITION ___ DEMO ___ 

Building Type (check one):  SFD___ MFD ___ Mobile Home ___ Temporary Trailer ___ Swimming Pool ___ Sign___ Construction Service___ 

Description of Work: ____________________________________________________________________________________________________________ 

EQUIPMENT LIST 

New Service Equipment (Utility Meter Release) 

List each Service Separately 

Quantity ________ Size(amps)  __________                                   
Quantity ________ Size(amps)  __________   
New Sub-Panels (Do not list xformer secondary panels) 

Quantity _______   Size(amps)  __________   
Quantity _______   Size(amps)  __________   
Quantity _______   Size(amps)  __________   
Quantity _______   Size(amps)  __________   
Quantity _______   Size(amps)  __________   

EQUIPMENT AND APPLIANCES: EQUIPMENT AND APPLIANCES: LOW VOLTAGE: 

 Quantity kw/kva/amps/HP  Quantity kw/kva/amps/HP  # Devices 
Water Heater  ________ _____________ Inverter      ________ _____________ Voice Data ________ 
RTU ________ _____________ Appliances   ________ _____________ Fire Alarm           ________ 
A/C       ________ _____________ PDU            ________ _____________ Security ________ 
AHU ________ _____________ Medical Eq.    ________ _____________ Occ. Sensors        ________ 
Chiller ________ _____________ Walk-in Box   ________ _____________ Access Control    ________ 
Motors 5hp+  ________ _____________ Elevator         ________ _____________ Audio ________ 
Transformer ________ _____________ Hot Tub          ________ _____________ Other ________ 
UPS ________ _____________ Range/Oven   ________ _____________   
Generator ________ _____________ Other   ________ _____________   
Dryer ________ _____________ Other ________ _____________   

NO ELECTRICAL WORK SHALL COMMENCE PRIOR TO THE ISSUANCE OF AN ELECTRICAL PERMIT 
 
           

 

 
I, the undersigned, hereby declare and affirm under penalty of perjury, that I hold a current master electrician’s 

license issued by the Howard County Board of Electrical Examiners. 

 

LICENSEE’S SIGNATURE:       __________________________________ 

PRINT NAME:      _________________________________ 

HOWARD COUNTY LICENSE NO.:   ______________________________ 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

 

THE ELECTRICAL PERMIT IS VALID FOR 6 MONTHS FROM DATE OF ISSUANCE   

 

ELECTRICAL PERMIT NO. ____________________ 

BUILDING PERMIT NO. _______________________ 

DATE FILED/MAILED ________________________ 

 

Outlets 

                      Quantity                            Quantity                           Quantity 

Receptacles      _____       Pole Lights     _____       Sign Circuit   _________ 
Switches           _____       Smoke Det.’s  _____      Solar Panels  _________ 
Emerg. Lights    _____      Lighting         _____       System Furniture ______ 
Exit  Lights        _____      VAV              _____      Other  ______________ 
LED Lights        _____                                                   Quantity         Size  
                                               Motor less than 5 HP _______/_________ 
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