
P.O. Box 329 Petersburg, AK  99833 907-772-4203

BUILDING PERMIT APPLICATION SUPPLEMENT -  ELECTRICAL PERMIT PROJECT INFORMATION 

Date: _______________ 

Property Owner’s Name:  _______________________________________________________________ 

Contact information:  Phone: ____________________  Email: __________________________________ 

Physical address of the work: ____________________________________________________________ 

The following list is information that must be provided when applying for an electrical permit.   The 
information shall be supplied in writing and noted on the building plans as directed.  Any application not 
containing this information will not be approved.  The applicant may be contacted by PMPL staff with 
additional questions prior to issuing permit approval to discuss and agree to terms for a changed meter 
location, changed service type or for agreements pertaining to a new service or line extension. 

1. Is the current electrical service overhead or underground?     OH     UG

Will this be changed in this project? Y  N

Please describe your plan: _______________________________________________________________

_____________________________________________________________________________________

2. Where is the current location of the electric meter?  Please note on plans.

3. Will the electric meter be moved in this project? Y  N

PMPL must approve a new meter location.  Please note desired meter location on plans.

4.  How many outlets will be installed in this project?    Up to 6  6 or more 

5.  Who is performing the electrical work? Owner               Licensed electrician  

Name and phone number of electrician: ____________________________________________________ 

6.  Will the main distribution panel be changed or upgraded with this work?    Y N     

Describe changes to this panel: ___________________________________________________________ 

_____________________________________________________________________________________ 

7. Provide electrician’s load calculations for load increases equaling 40% of the existing service
amperage or more.  Please list any high amperage appliances, fixtures or equipment being installed as
part of this work. 

_____________________________________________________________________________________ 

8. What is the proposed start date for the work? _______________

Please list any other relevant information or questions that you may have for PMPL staff: ____________

_____________________________________________________________________________________

___________________________________________________________________________________

PID:__________________________________

Signature: __________________________________________ Date: ______________________
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