
NON-RESIDENTIAL ELECTRICAL PERMIT

Electrical Service: amps        PP&L Work Request No.
A description of the work to be performed is as follows: 

Material & Labor Dollar Value of Electrical Work Performed $ 
Includes Administrative Fee of $46.00 and PA UCC Mandated Education Fee

ELECTRICAL PERMIT CONDITIONS
• Administrative fee does not include the cost of electrical inspection(s).  The 3rd-party electrical inspection agency will 

directly invoice the Permit Applicant or Property Owner for all electrical inspection(s).
• Inspection(s) of all electrical installations and equipment must be performed by one of the three 3rd-party electrical 

inspection agencies prior to concealment of any electrical work and upon completion of work.
• Call one of the following agencies to schedule inspections: Associated Building Inspections, (ABI) 866-733-1654 ext. 
103, Barry Isett & Associates, Inc. 717-550-1137, or Code Administrators, Inc. (CAI) 717-859-3350

• Required inspection(s) may include the following: Service, Underground, Rough-in, and/or Final, depending on work scope.
• All work must comply with the currently adopted IBC & NEC editions per PA UCC.
• Permit Applicant & Property Owner are responsible for scheduling inspections of permitted work.
• All work shall be completed, inspected and approved within six (6) months of the permit issuance date.
• This permit must remain on the job site until project completion.

Failure to comply with all Township rules, regulations, codes and ordinances may result in therevocation of this permit, and subject the applicant to prosecution.
BELOW FOR TOWNSHIP USE ONLY

SIGNATURE OF PERMIT CLERK
FEE PAID $ n CASH n CHECK NO. 

FINAL INSPECTION APPROVAL: Code Official

Date

Void If Not Validated

Permit Number:

Please use ball point pen and press hard! Filing Date: __________________ Expiration Date: ___________________________

PROPERTY OWNER’S NAME PHONE NO.

ADDRESS (NO P.O. BOXES)

CITY STATE ZIP CODE

CONTRACTOR’S NAME  CONTACT NO. FAX NO.

ADDRESS (NO P.O. BOXES)

CITY STATE ZIP CODE

PROJECT CONTACT PERSON NAME & PHONE NUMBER EMAIL ADDRESS

TENANT’S NAME (IF DIFFERENT THAN PROPERTY OWNER) PHONE NO.

PROJECT ADDRESS (NO LOT #’S)

“I hereby certify that the proposed work is
authorized by the owner of record and that I
have been authorized by the owner to make
this application as an authorized agent and I
agree to conform to all Manheim Township
Ordinances as well as all statutes and regu-
lations of the Commonwealth of
Pennsylvania, including compliance with and
assuring compliance by all contractors and
sub-contractors with the Pennsylvania
Workers’ Compensation Reform Act of 1993.”

Signature of Property Owner or Authorized Agent
(Permit Applicant)

Printed Name of Property Owner or Authorized Agent
(Permit Applicant)

Department of Code Compliance
1840 Municipal Drive • Lancaster, PA 17601-4105
(717) 569-6406 Ext. 6 Fax (717) 560-4183
codecompliance@manheimtownship.org
www.manheimtownship.org
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