CITY OF NIAGARA FALLS, NY
Department of Code Enforcement
Office of Electrical Inspections – City Hall

Phone:  (716) 286-4458

APPLICATION FOR ELECTRICAL INSTALLATION PERMIT

Please Type or Print All Information

Avoid delay by giving full and accurate information, all spaces must be filled in or application may be returned.
Please call by phone when ready for inspection:

Address of Work Site:  _____________________________________________________________________________
Owner’s Name and Address:  _______________________________________________________________________
Owner’s Phone Number:  ______________________________________

General Contractor’s Name and Address:  ____________________________________________________________
Building Occupancy:  ______________________________________________________________________________
        Building is                                                                                                        Work is

New ____ Old ____ Remodeled _____
                                                 New _____  Additional _____

Remarks:  _______________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
_________________________________________________________________________________________________
ESO Account No. ___________________________________

Services

___Single Ph. ___3 Phase ___3 Ph. 4 Wire




___Overhead ___ Underground

Size, Service Conduit ______






No. of Circuits ______

Size, Service Conductors ______





No. of Meters ______

Size, Service Main Switch ______
Metal Raceways ______






Non-Metallic Cable ______

This application must be filed before work is started.  Please call by phone for installation.  Phone 286-4458.

Electrical Contractor’s Name ___________________________________________       Date________________

Address ____________________________________________________________      Phone _______________

Signed:  ____________________________________________________________

Building Permit No. ___________________  Electrical Permit No. _____________________  Fee ____________

Approval _______________________________________  Approved ____________________________________

                                    Director of Code Enforcement                                                           Chief Electrical Inspector 

