
Project Value:                                                                                                  check one:  □  contract value            □estimate 

Project address:                                                                                                        

Applicant’s name:   

Applicant’s Address:                                                                                                                     

Phone:                                                           Cell Phone:                                                                  FAX: 

E-mail: 

 

Owner’s Name: 

Owner’s Address: 

Phone:                                                           Cell Phone:                                                                  FAX: 

 

What type of electrical work are you doing?    (check all that apply, below)  

□ New Service   ___________ AMP                                  □ Service upgrade          from ____________AMP to ____________AMP 

□ Service Repair/Replace                AMPS:________________                                                     Panel included?          Yes      No                                              

□ Relocate service from                                                                             to                              

□ New wiring            describe: 

□  new receptacles                                                                                                      □  new fixtures                                                           

□  other                    describe:                                                                                     □ Temporary power pedestal ONLY 

 

Electrical Contractor:                                                                                                       

City:                                                                                                                                  Utah State Lic.#: 

Engineer (if used): 

City:                                                                                                                                  Utah State Lic.#: 

 

For office use only:       Zone:                                                                                  Planning Community: 

                                     Census:                                                                                                        Traffic: 

 

Ogden City Development Services 

2549 Washington Blvd.  Suite 240 

(801) 629-8985 

Electrical Permit Application 

Please print legibly and complete all areas: 

 
_________________________________________________________     __________________________________ 
         Applicant’s signature                                                                                                 date 
 
_________________________________________________________     __________________________________ 
         Plans accepted by                                                                                                     date 

 □  COMMERCIAL          □ RESIDENTIAL  if residential, how many dwellings in building?  (circle one)      1      2       3      4      5     6  or more 


