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Morton PA 19070
Telaphone 610-5434555 | fax 6106454382

lectricallAlarm Permit Application

Preperty and Ownership Information

Property Owner:
Job Site Address:
Telephone: (home) (work/cell)
Contractor Information
Name:
Address:
Telephone: (home) ' (work/Cell) |
Type of Constrection Use Secope of work

o New Construction  __Single Family __Electric

a Addition __Multi-Family __Service

o Alteration __Commercial __Alarm

a Repair __Institotional __Pool
DESCRIPTION OF WORK :

ESTIMATED COST OF PROPOSED

WORK:
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For Oﬁce use only -Application
received:’ Paid: Permit#
Contractor# - Paid Third Party Agency.

- Final Certificate received:



