
OFFICE USE ONLY 
Permit Number: _______________________

Date Issued: _________________________

Index Number: _______________________

JOB SITE INFORMATION & LOCATION 

Residential     Commercial    

Work:    New   Existing 

Present Use of Structure: 

Proposed Use of Structure: 

Will the improvements change 
the use of the Property?       Yes    No 

Job Site Address: 

City: State: Zip: 

Accurate Description of Work: 

# of Switches:    # of Lights: 

# of Receptacles:   # of Elec Heat: 

# of Smokes:   # of Misc: 

Penelec Dr #: 

PROPERTY OWNER 

Name: 

Address: 

City: State: Zip: 

Phone: 

Email: 
If Property Owner is applying for permit, signature is 
required below. 
This installation is being made on a residential single family 
dwelling used exclusively for living purposes. This property is the 
primary residence of the owner of this property and the owner will 
be purchasing all materials and performing all the labor. This 
property is not intended for sale, exchange, lease or rent for a 
minimum of 4 years. 

Sign here: _____________________________

CONTRACTOR 

Business Name: 

Address: 

City: State: Zip: 

Phone: 
License Holder (Printed): 

Signature of License Holder: 
______________________________________

Master License #: 

CITY OF ERIE 
ELECTRICAL PERMIT APPLICATION 

RESIDENTIAL 
Qty Fee Total 

Service, Feeders, Installation, Alteration, Grounding 

      200 Amps or Less $50.00 

201 to 400 Amps $85.00 

Over 400 Amps/per 100 Amp $20.00 

Sub-feeders or Subpanels $25.00 

Each Additional Meter $10.00 

Each Additional Device or Fixture $1.00 

Disconnect $10.00 

EACH Additional Trip $25.00 

 OR 
Minimum Trip up to 15 Devices or 

Fixtures 
$50.00 

Each Additional Device or Fixture $1.00 

COMMERCIAL 

Service, feeders, installation, alteration, grounding 

      200 Amps or Less $50.00 

201 to 400 Amps $85.00 

Over 400 Amps/per 100 Amp $20.00 

Sub-feeders or Subpanels $25.00 

Each Additional Meter $10.00 

Each Additional Device or Fixture $1.00 

Disconnect $10.00 

EACH Additional Trip $25.00 

OR 
Minimum Trip up to 15 Devices or 

Fixtures 
$75.00 

Each Additional Device or Fixture $1.00 

Signaling, Communications, & 
Alarms up to 15 Devices 

$75.00 

Each Additional Device or Fixture $1.00 
EQUIPMENT- HP, KW, KV, KVAR 

Less than 1/3 $1.00 

1/3 to 1.0 $12.00 

1.1 to 5.0 $15.00 

5.1 to 10.0 $20.00 

10.1 to 30.0 $25.00 

30.1 to 50.0 $30.00 

50.1 to 100.0 $35.00 

Over 100.0 $100.00 

Over 600v 2x Fee 

MISCELLANEOUS 

Temporary Pole Service $50.00 

Emergencies and Weekend Call-outs $300.00 

  PERMIT FEES 

Subtotal (Minimum of $50) 

Administrative & Technology Fee $25.00 

State Fee $4.50 

TOTAL PERMIT FEE 

BUREAU OF CODE ENFORCEMENT 

626 STATE STREET ROOM 407 

ERIE, PA 16501 



 
INSPECTOR’S NOTES 
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Date of Final: ____________    Inspector: _______________________________ 

Date Faxed:    ____________ 
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