
Application is hereby made to the 
electrical inspection division to install 

the equipment listed below 

 

BALTIMORE COUNTY MARYLAND 

DEPARTMENT OF PERMITS, APPROVALS, & INSPECTIONS 

Towson, Maryland 21204 

BUILDING 
ADDRESS 

ELECTRICAL 
PERMIT NUMBER 

Building Permit No. 
Required if Issued 

        Map Coordinates            District 

IDENTIFICATION Name Address City State Zip   Phone  # 
Property Owner 
Tenant 
APPLICANTS AFFIDAVIT OF LICENSEE – It is explicitly understood that any permit issued pursuant to this application is conditioned upon full compliance 
by the applicant with all provisions of the State and County Regulations. If the permit is granted, and any of the aforegoing provisions are not fully complied 
with, service will be withheld, even though the permit has previously been issued.  “I do solemnly declare and affirm, under the penalties of perjury, that 
the contents of the aforegoing application are true and correct.” 
Company Phone # 
License Holder License # 
Signature Date 
         EXISTING AND PROPOSED STRUCTURE USE      INSTALLATION 

   Commercial                               Residential  New     Renovation        Addition      Replacement

BRIEF DESCRIPTION OF WORK: 

   BGE WORK ORDER # 

SERVICES:  LIST EACH SERVICE METER BY AMPS (A), VOLTS (V), AND PHASE (PH) 

(_______A) (_______V) (___PH),    (_______A) (_______V) (___PH),    (_______A) (_______V) (___PH),    (_______A) (_______V) (___PH), 

(_______A) (_______V) (___PH),   (_______A) (_______V) (___PH),     (_______A) (_______V) (___PH),      (_______A) (_______V) (___PH), 

TOTAL SERVICE AMPS 1 PH ( )    TOTAL SERVICE AMPS 3 PH ( ) 
 
DEVICES:  LIST THE NUMBER OF EACH TYPE OF DEVICE TO BE INSTALLED (includes CU/AL repair) 
Light Fixtures(_____) Switches(_____) Receptacles(_____) CATV(_____) Phone(_____) Sm. Detect.(_____) Ceil Fan(_____) 
Control Device(_____) Sensors(_____) Other (list type in description above)(_____) 

EQUIPMENT: LIST THE NUMBER OF EACH PIECE OF FIXED (HARD WIRED) EQUIPMENT TO BE INSTALLED 
Space Heating(_____) Cooling(_____) Subpanels(_____) Motors(_____) Generators(_____) Transfer Switches(_____)  
Cooking Appliances(_____) Transformers(_____) Refrigeration(_____) Light Poles (_____) Dishwashers(_____) Disposals (___) 
Electric Vehicle Chargers(_____) Compressors(_____) Water Heaters (_____) Other (list type in description above)(_____) 

 Swimming Pool    Geothermal System    Solar PV System     Sign     Elevator    Carnival    Meter Stack 
OTHER: CHECK TO INDICATE IF ONE OR MORE OF THE FOLLOWING IS TO BE INSTALLED: 

 Trailer 
Other (list type in description above) 

It is the responsibility of the licensee to verify the permit information prior to any inspections. A fee will be charged for any amendments made to the permit which were not on 
this application. Solar PV Installations require a separate packet which is available on our website (www.baltimorecountymd.gov/Agencies/permits/pdm_elecinspec). Baltimore 
County currently uses the most recent edition of the ADC Baltimore County map book for finding Map Coordinates. Protect your license. Do not put this permit on display. 

 PAI ELSw  MAKE CHECKS PAYABLE TO BALTIMORE COUNTY, MARYLAND      REV 02/17 

http://www.baltimorecountymd.gov/Agencies/permits/pdm_elecinspec
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