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Department of Building & Development 
1 Harrison Street S.E., P.O. Box 7000, Leesburg, VA 20177-7000
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OFFICIAL USE ONLY

E:

LMIS ID

OFFICE USE ONLY
APPROVEDINITIALS OF PLAN REVIEWER DATE APPROVEDREJECTED

Address City State

Company Name

Zip Code

Phone Number

Expiration Date License Type
 C B A

 Virginia State License Number

CONTRACTOR INFORMATION 

City (Job Location Address)

Address (Job Location Address)

State
VA

Zip Code

Suite/Unit #

MCPI Or (PIN) Number

Lot #

Contact's Phone Number Contact Person's Name (Person To Be Called When Ready Or For Questions) Contact's Email Address

ALTERATIONADDITIONNEW CONSTRUCTION TYPE

DESCRIBE OTHER(S) OR PROVIDE COMMENTS:

 SERVICE RATING AMPS 

 TEMP FOR CONSTRUCTION 

 FIXTURES (LIGHTS) 

 GARBAGE DISPOSER

 ELECTRIC SIGNS 

 WATER HEATERS  

 EXHAUST FANS

 CENTRAL-HEAT UNITS

 SUB PANELS 

 RECEPTACLES (OUTLETS)

 DISHWASHERS 

 HOT TUBS/SPAS

 POOLS RESID/PUBLIC

 CLOTHES WASHERS 

 FIXED SPACE HEATERS 

 CIRCUITS  

 BASEBOARD HEAT (LIST)

 WELL/WATER PUMPS

 SMOKE DETECTORS

 CLOTHES DRYERS

 CEILING FANS 

UNIT(S)  KWS

 A/C UNITS/HORSEPOWER

QUANTITY/DESCRIPTION

 MOTORS/HORSEPOWER COOK UNITS/KWS 

 KWS UNIT(S)

QUANTITY/DESCRIPTION QUANTITY/DESCRIPTION

 GAS BURNERS

 DRY/VAULT TRANSFORMERS

 SITE LIGHTS 

 FUEL PUMPS

 UPS SYSTEMS

 WELDERS

 OIL BURNERS

 GENERATORS

 X RAY MACHINES

 VEHICLE WASH

 OTHER 

 VEHICLE CHARGER

QUANTITY/DESCRIPTION QUANTITY/DESCRIPTION QUANTITY/DESCRIPTION

(Only if New)

 PHOTOVOLTAIC SYSTEM

 KWS PHOTOVOLTAIC

 UNIT(S)

 UNIT(S)

 UNIT(S)

 UNIT(S)

 UNIT(S)

 UNIT(S)

 UNIT(S)

 UNIT(S)

 KWS

 KWS

 HP

 HP

 HP

 HP

 HP

 HP

 FIRE ALARMS  VOICE/DATA  SECURITY  OTHER DESCRIBE: 

 FOR LOW VOLTAGE ELECTRICAL ONLY (LIST # OF DEVICES) BY APPROPRIATE BOX 

TOTAL FEE (OFFICE USE ONLY) 

PLANS MAY BE REQUIRED

SIGNATURE OF APPLICANT 

 I hereby certify that I have authority to make this permit application, the information is complete and correct, and the proposed work will  
 conform to the Virginia Uniform Statewide Building Code and other applicable laws and regulations which apply to the property. 

Electrical Permit Application

Print Name of Owner/Lessee (Last Name First) or Company Name Owner/Lessee's Phone Number

Address of Owner or Lessee City of Owner or Lessee State Zip Code Building Permit No. (If applicable)

B

Residential PermitCommercial Permit
I am applying for a (select one)
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