
PERMIT APPLICATION SUBMITTAL REQUIREMENTS  
for 

ELECTRICAL PERMIT 
 
Please fill out application and return it to the Center Township Office. This application 
DOES NOT give approval to continue with construction. You will be notified when your 
permit is ready or if your permit is denied. 

 
DESCRIPTION OF WORK 

□ Electrical service revamp;       □ residential  □ commercial/industrial           □ overhead □ underground  
    Amperage;  □100  □150  □200  □(other)______       Voltage:  □120/240  □208/120  □480/277  □240/120Delta 
    Utility; □West Penn Power   □Central Electric       Utility Work Request # _________________ 
 
□ Electrical work other than service revamp; (explain in detail, add attachments if necessary) 

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
 

JOB SITE / ELECTRICIAN INFORMATION 

Site address ___________________________________ 
Site owner name (print)  _______________________________  Phone # __________________ 
       mailing address _____________________________City _______________ State____ Zip_____ 
 
Electrician’s name (print)  ______________________________  Phone # __________________ 
       mailing address _____________________________City _______________ State____ Zip_____ 
 

APPLICANT INFORMATION 
I THE BELOW SIGNED APPLICANT CERTIFIES THAT ALL INFORMATION GIVEN IS CORRECT AND 
THAT ALL PERTINANT ORDINANCES WILL BE COMPLIED WITH IN PERFORMING THE WORK FOR 
WHICH THIS PERMIT IS ISSUED. I THE BELOW SIGNED APPLICANT ALSO ACCEPT THE 
RESPONSIBILITY OF SCHEDULING ALL REQUIRED PROGRESS INSPECTIONS AND VERIFYING FINAL 
INSPECTION HAS BEEN APPROVED BY TOWNSHIP.  
(print)                                              Date _________________________ 
 Name ________________________________               Applicant’s signature__________________  
 Address ______________________________               E-Mail _____________________________ 
 city __________________ state____ zip_______          Phone # _____________________ 

 
>> PERMIT EXPIRES 180 DAYS FROM ISSUE DATE << 

BELOW TO BE COMPLETED BY TOWNSHIP 

        Application received by __________________ on (date)_____________  File # ________________ 

Permit # __________  Issued on (date) __________ Approved by (Code Official)___________ 

        Required fee $ _______  Fee paid $ ________  Check # __________   Received by _____________  
-------- FINAL APPROVAL -------- 

ITEMS LISTED ABOVE WERE FOUND BY VISUAL INSPECTION TO BE IN COMPLIANCE WITH 

(code)  ______________________  on (date) __________  by (Code Official) _________________ 

 
CENTER TOWNSHIP, 150 Henricks Road, Butler, PA 16001-8472 

Phone: 724 287 1945        Fax: 724 282 6550        E-Mail:  centwp@aol.com 
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