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Building Development Division. 5 County Complex Court, Prince William, VA, 22192.  703-792-6930.  www.pwcgov.org/BDD 

PRINCE WILLIAM COUNTY 
Department of Development Services – Building Development Division 

 
ELECTRICAL PERMIT APPLICATION 

 

Version 2009-10-07 
 

Master Permit # BLD ______________________                                                                                      Staff Use Only 

PPI Case # PPI ___________________________ Approved By: Date Approved: Permit #  ELE 

Zoning #  ZPA ___________________________ Use Group: Type Const: Date Issued: 

Project Name ______________________________ IBC ____  IRC ____ Code Year: Issued By: Work Code: 
 

LOCATION OF PROPERTY 

Subdivision ________________________________  Section ___________  Block __________  Landbay _________  Phase _________  Lot ________ 

Property Address __________________________________________________________________________________________________________ 

Name of Property Owner __________________________________________________________ Phone # ________________________________ 

APPLICANT: CHECK BOX TO IDENTIFY PERMIT HOLDER 

 Owner/Lessee ________________________________ Address _________________________________________________________________ 

 Contractor ___________________________________ Address _________________________________________________________________ 

State Registration # ______________________________________________ Class _________  Phone # ________________________________ 

Prince William County License # ____________________________ Home Improvement Contractor’s License # ______________________________ 

Master Name ___________________________________________________ Cert # ___________________________________________________  

TYPE OF CONSTRUCTION:    Residential    Comm/Office    Comm/Mercantile    Industrial    Public/Institutional    Other _________________ 

TYPE OF IMPROVEMENT:   New      Addition      Alteration/Repair      Tenant Layout      Other ______________________________________ 

TYPE OF ELECTRICAL SERVICE:    New       Change      Trailer      Temp On Pole      Reconnect      Generator 

POWER COMPANY:  NOVEC      Dominion Woodbridge      Dominion Warrenton  

ENTER QUANTITY WHERE APPLICABLE 
 
SERVICE SIZE ______________________________      

SUBPANELS _______________________________     

CIRCUITS __________________________________    

LIGHT FIXTURES ___________________________  

RECEPTACLES _____________________________ 

DISHWASHERS _____________________________ 

DISPOSALS ________________________________ 

DRYERS ___________________________________ 

DUCT HEATERS ____________________________

ELECTRIC HEATERS ________________________      

EXHAUST FANS ____________________________ 

GASOLINE DISPENSERS _____________________      

HVAC EQUIPMENT ____________ TONS ________ 

RANGES ___________________________________ 

POLE LIGHTS ______________________________ 

MOTORS/PUMPS LESS THAN 5 HP ____________ 

MOTORS/PUMPS 5 HP & ABOVE ______________ 

SIGNS _____________________________________

STATIONARY EQUIPMENT _______________________ 

TRACK LIGHTING FT ___________________________ 

UPS/TRANS/GEN LESS THAN 100KVA _____________ 

UPS/TRANS/GEN 100KVA & ABOVE _______________ 

VAV BOXES ___________________________________ 

X-RAY EQUIPMENT _____________________________ 

SWIMMING POOLS _____________________________ 

DENTAL CHAIRS _______________________________  

FIRE PUMPS _________________ HP ______________      

WATER HEATERS ___________________________ OTHER _____________________________________________________________________________________ 

 
 

I HEREBY CERTIFY THAT I HAVE THE AUTHORITY TO MAKE THE 
FOREGOING APPLICATION, THAT THE INFORMATION GIVEN IS 
CORRECT, AND THAT ALL CONSTRUCTION WILL COMPLY WITH THE 
VIRGINIA UNIFORM STATEWIDE BUILDING CODE AND APPLICABLE 
ORDINANCES.  THE PERMIT HOLDER IS THE RESPONSIBLE PARTY FOR 
COMPLIANCE WITH THE VUSBC AND OTHER ORDINANCES.  
 
PRINT NAME ___________________________________________________
  

 
SIGNATURE ___________________________________________________ 

 OWNER        CONTRACTOR       AUTHORIZED AGENT 
 

TELEPHONE NUMBER ___________________________________________ 
 
DATE _________________________________________________________ 

 

Staff Use Only 

Square Feet or Value:                            Rate: 

Filing Fee Paid $                                       Rec. # 

Permit Fee $                                              Rec. # 

Resubmission Fee $     

Remaining Fee Due $                                Rec. # 

 
THIS PERMIT DOES NOT INCLUDE GAS, MECHANCIAL OR PLUMBING INSTALLATIONS. 
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