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Electrical Permit No. ______________________              Date of Application: ________________ 
 
Please Note: A copy of the Prince George’s County Master Electrician License and a copy of the Prince 
George’s County Contractor’s License must be submitted with this application.  
 

Address of Property: 
_______________________________________________________________________  
 

Property Owner Information: 
 
Name: __________________________ Building: New _______ Old _____  
 

Address: ___________________________ Has this work been started by another? Yes _____No_______ 
 
Email Address: _______________________________ Phone #________________________________ 
 
Use of Property: Residential ______  Commercial _____ 

 
Permit Fee Due: $__________________ 
 

Equipment and Wiring  

Number of Rough Wiring Outlets: 
 

Switches: _________Lighting: _________Receptacles: __________Low Voltage Devices: ___________ 
 
Total Rough Wire Outlets: ____________ 

 

Other Apparatus: (Service with size, HVAC equipment, motors, including low voltage security systems, data and 
telephone systems, etc. (List all proposed):  

 

 

 
Type of work: Open _____ Concealed ______ Armored Cable _____ Non-metallic Cable_____ Conduit-molding ______ Knob 
& Tube ______ 
 

Please note: Inspections are required for all permits- even for low voltage wiring for security systems and HVAC replacements. The 
applicant is responsible for scheduling all inspections. Failure to schedule the proper inspections can result in Municipal Citations 
being issued to the Contractor and/or Property Owner. 
 
P.G. County Contractor’s License No.:_____________ Master’s Signature:______________________________ 
 
Name of Company/Applicant: _________________________________________________________________ 
 
Address of Company/Applicant:_____________________________________     _________________________________ 
         Street Address                City, State, Zip Code 

Applicant Phone No.: (         ) ___________________ 
 
Applicant Email Address: ________________________________ 
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