
 
                 ELECTRIC PERMIT APPLICATION 
                 GLASTONBURY, CONNECTICUT 

                                                           
 
 

  
 
 JOB LOCATION: _________________________ Owner: ____________________________________________ 
  
 CT LICENSE #: ____________  
 
 The undersigned, representing that they have been authorized by the owner named above to do the 
electrical work outlined hereinafter, hereby applies for a permit to do electrical work in the town 
of Glastonbury according to the specifications stated on the reverse side of this application. All 
applicable provisions of the State of Connecticut Building will be complied with whether specified 
herein or not. 

 
 

 
 
 
 
 
 
 
 
 
 
 

Cost: ______________ 
 
Fee: _____________ 

New Building:____ Existing Building:____ Use of  Building:__________________________________________ 

__________________________________________ 
Applicants Name ( Print) 

__________________________________ 
Signature 

__________________________________________ 
Company Name 

____________________ 
Date of Application 

______________________________________________________________ 
Applicants Mailing Address 

______________________________________________________________       
Town                                                          State                            Zip 

____________________________ 
Phone 

____________________________ 
Cell Phone 

CRS:_______________ 



 
 

Scope of work only 
 
 
 
 
 
 

***** ALL CIRCUITS SHALL BE GROUNDED ***** 
 
 
 
 
 
 
 

Size of Mian Breaker _______ AMP,   Size of Service Conductors will be ______________              

Main Distribution Panel will have ____ CIRCUITS, _______of them will be used. 
 
Number of Subsidiary Distribution Panels: ____        CIRCUIT BREAKERS ____  

No. Lighting Circuits ____ (shall be installed using #14 AWG. wire as a minimum.) 

Maximum # Light Outlets on any 1 circuit ____ Switches will be ordinary make & break ____ 

or Low Voltage remotely controlled ____   (check one) 

No.of 20AMP Circuits:_____ (Shall be installed using #12 AWG Wire as a minimum.) 

Washing Machine ____    Electric Range  ____      Cooking Top ____      Oil Burner ____ 

Clothes Dryer   ____    Garbage Grinder ____      Elec. Oven  ____      Water Htr. ____ 

Dishwasher      ____    Space Heater    ____      Water Pump  ____ 

Other:___________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_____________________________________________________________________________________ 


	Cost: 
	CRS: 
	Date of Application: 
	JOB LOCATION: 
	Owner: 
	CT LICENSE: 
	New Building: 0
	Existing Building: 0
	Use of  Building: 
	Applicants Name ( Print: 
	Applicants Mailing Address: 
	Town: 
	State: 
	Zip: 
	Company Name: 
	PrintButton1: 
	PhoneNum: 
	Size of Mian Breaker: 
	Size of Service Conductors will be: 
	Main Distribution Panel will have: 
	CIRCUITS: 
	Number of Subsidiary Distribution Panels: 
	CIRCUIT BREAKERS: 
	No. Lighting Circuits: 
	Maximum # Light Outlets on any 1 circuit: 
	Switches will be ordinary make & break: 0
	or Low Voltage remotely controlled: 0
	No.of 20AMP Circuits: 
	Washing Machine: 
	Electric Range: 
	Cooking Top: 
	Oil Burner: 
	Clothes Dryer: 
	Garbage Grinder: 
	Elec. Oven: 
	Water Htr: 
	Dishwasher: 
	Space Heater: 
	Water Pump: 
	Other [1]: 



