
 Borough of Quakertown 
Building Codes and Zoning Department 

35 N. Third Street 
Quakertown, PA 18951 

Telephone:  215-536-5001     
www.quakertown.org – codeadmin@quakertown.org 

 

 

ELECTRICAL PERMIT 

 

ELECTRICAL PERMIT APPLICATION 

Location 
Address:   Residential  Commercial 
 
Property Owner 
Name:  Phone #:  
Address:  
Email:  
  
Applicant  Same as Owner  Same as Contractor 
Name:  Relationship to Owner:  
Address:  
Phone #:   Email: 
  
Contractor  Same as Owner 
Name:  Contractor’s PA Registration #:   
Address:  
Phone #:   Email:  
 
Description of Proposed Work   Cost of Job:  
 
 
 
 
The applicant agrees that such work will be done as described and that he/she will comply with all provisions of the Zoning Ordinance and all other applicable 
Ordinances of the Borough of Quakertown. Every permit issued shall become invalid unless the work authorized by such permit commences within 180 days after 
its issuance, or if the work authorized by such permit is suspended or abandoned for a period of 180 days after the time the work commences. Any work that 
involves the removal of the meter will require you to contact the Electric Department at 215-536-5003 to have the meter seal removed.  
*All electrical plan review and inspections shall be performed by an approved 3rd party agency. Cost of job must be included for application to be accepted.  
 
Date: _____________________________________ Signature: _____________________________________________ 

 
Permit Fee (additional $4.50 UCC surcharge applies) 
Cost of Job $0-$1,000 $100  
Value over $1,001  $100 + $5.00 per $500 in 

excess of first $1,000 
Permit Fee:  
Service Change Fee:  

Service Change (when 
additional equipment is required) 

$100 Residential State UCC Fee:  
$400 Commercial Total Fees: 

 
Office Use Only 
Date Received: Date Approved: Date Denied:  
Payment Received with Application  Yes  No  Cash  Check #:  
Permit #:  Zone:  Tax Parcel: 
 
                                                                                                                 _________________________________________ 
                                                                                                                                 Building Codes & Zoning Department 
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