
Ross Township 

Electrical Permit Application 

Inspections As Per Act 45 Of The UCC 

For Inspections Call 800-431-5847 

 

Please print or type all information 

 

Permit#__________     Tracking # ___________     Date ___________ 

Fees $________________ Commercial___________ Residential _____________ 

Exposed ________________ Concealed __________________ 

Job Address ___________________________________________________________________________ 

Use of Structure________________________________________________________________________ 

Owners Name_________________________________________________________________________ 

Owners telephone number ______________________________________________________________ 

Contractor ____________________________________________________________________________ 

Address ______________________________________________________________________________ 

                ______________________________________________________________________________ 

Phone # ___________________________ 

Applicant Signature_____________________________________________________________________ 

List of work performed: Electric signs _______ Recpts. _________ Switches __________ Lights ________ 

Service reconnect _________ Temp. Service _________ AC _________ Alarms ______________ 

 

_____________________________________________________________________________________ 

PPL Job # __________________           Service Size ____________________________________________ 

# of Sub Panels and Sizes ________________________________________________________________ 

_____________________________________________________________________________________ 

Inspectors use_________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Cut Card __________________ MB #_________________ Inspector _____________________________ 
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