FIRE DEPARTMENT PERMIT NO.
OFFICE OF CODE ADMINISTRATION DATE

10455 ARMSTRONG ST. RM. 208 PERMIT FEE
FAIRFAX, VA 22030 INVOICE NO.
(703) 385-7830  WEB: www FalrfaxVA goyv CARD MADE

FAX (703) 385-9265

CITY OF FAIRFAX
ELECTRICAL PERMIT APPLICATION

RE: BUILDING PERMIT # B-

I. JOB LOCATION
ADDRESS SUITE#

TENANT’S NAME
II. NAME OF OWNER

ADDRESS

ZIP CODE TELEPHONE NO.
III. ELECTRICAL CONTRACTOR

ADDRESS

ZIP CODE TELEPHONE NO. FAX NO.

VA CONTRACTOR'S LICENSE # * EXPIRES

*A COPY OF THE CONTRACTOR’S VIRGINIA STATE LICENSE MUST BE SUBMITTED
Type of Building: Residential Commercial New Old
Service Rating: amps. ____ Existing ___ No. Meters #MLS'’s
Is this a new structure , an addition , or a complete tenant alteration . Sq footage
Number Equipment
Service Rating: Amps
Temporary for Construction Amps

Circuits (installation of additional circuits, including modular furniture)

Disconnect Circuits for Interior Demolition:

Fixtures and Receptacles Through 20 Amps

Receptacles 21-30 Amps 31-60 Amps 61 Amps and over

Fixed Appliances (Including Circuit): Dishwasher __/__phase, Disposal _ / _ phase,
Dryer_/ phase, AC_ /| phase, Water Heater___/ _,Other _ /|

Ranges:___Domestic (including circuits) ____Commercial kw____

Domestic Heat Gas: (incl. circuits) __;Oil (incl. circuits) ; Electric____kw

Commercial Heat: Control Wiring Only; ____Unit Heaters (incl. circuits)

Signs: Type: num.ofunits:

Vaults and Transformers in excess of 250 voits:

Low Voltage into plenum or fire- rated space

Miscellaneous:

Motors (including circuits)

Horsepower Usage Volts Phase

I hereby certify that I have authority to make this application, that the information is correct, and that use, construction and
installation shall conform to all applicable laws and regulations enforced by the City of Fairfax. I further certify that if [ am
acting as an agent for a properly licensed contractor, or contractor exempt from registration, I have his/her authority to

apply for this application.

Applicant Signature:

Print Contact Name: Contact phone/fax extension

Estimated Cost $ Date




