
Application for 
 

ELECTRICAL PERMIT 

 Office Use Only 
ELECTRICAL A/P #:__________________________________ 
BUILDING A/P #:_____________________________________ 
Received by I&P:________________Date:__________________ 

(410) 535-2155        (410) 535-2156        (301) 535-1600        (301) 855-1243        Fax (410) 414-3283 

Property 
Owner 

Information 

Name:                                                                                                                                       Non-Profit Organization 
Phone: Mobile #: E-mail: 
Mailing Address:                                                     City: State: Zip: 

Property 
 Location    

Information 

Town:                                                                             Town Center 
 Yes   No 

District  
 1st   2nd    3rd Lot size or Acreage: 

Commercial Center Name:                                                                               Unit #:                   Suite #:                      
Subdivision Name: 
Premise Address:                                                     City:  State: Zip: 
Directions to site from Courthouse: 
 

Contractor 
Information 

Company Name:  
Mailing Address:                                                     City: State: Zip: 

                                  Calvert County License #: 
Phone: (           ) Mobile #: E-mail: 

PROPOSED PROJECT INFORMATION 
DESCRIPTION OF PROPOSED WORK: 

 
 

PROPOSED TYPE OF WORK 
 Add to Existing Structure      Demolition of Structure      Fire Restoration      New     
 Remodel / Repair Existing  Replace Existing Structure      Seasonal       Violation Correction 

TYPE OF PROPOSED STRUCTURE 
  COMMERCIAL   RESIDENTIAL 

 Collocation of Antenna      Communication Tower      Accessory Apartment  Double Wide Mobile Home 
 Commercial Accessory Structure  Commercial Building     Low Rise Apartment / Condo  Modular 
 Commercial Kitchen      Commercial Tent      Residential Addition  Residential Accessory Structure 
 Commercial Water Dependent  Commercial Addition  Residential Water Dependent  Single-Family Att. Dwelling 
 Construction Trailer      Classroom Trailer  Single-Family Det. Dwelling  Single Wide Mobile Home 
 Shell      White Box   SW, or Stick BuiltSingle Wide Replaced with DW,  
 Tenant Fit-out  Mezzanine  

PROJECT INFORMATION 
Power Company __________________________  Meter Number __________________________ (required for Work With) 
Service Rating (amps) ________________________  New      Existing      Heavy Up To __________________________ 
__________  Phase and _____________ Voltage     Pole Service     Temporary Service      Work With       Renew Work With 
Check if installing Electric     in a trench     under a slab 

Outlets Qty Low Voltage Qty Equipment<=30KW KW Qty Subpanel Qty Amp 
Switches  Telephone Outlets      

 

Receptacles  Television/CATV Outlets       
 Door Bell System       
 Thermostats  

Dishwasher 
     

 Fire Alarm Devices  

Dryer 

  
Service Equip. Qty Amp 

 Security System Outlets  

Water Heater 

    

 

 Sound System Outlets  
Electric Furnace 

     
 Vacuum System Outlets  

Baseboard Heating 
     

 Computer Outlets    
Other KW Qty 

 Intercom Outlets      
 Other  

Oil/Gas Furnace 

    

TOTAL  TOTAL  

TOTAL 

  
XRay,MRI,CAT 

  
Generator KW  Signs  

Equipment>30KW KW Qty 

   
Transformer KVA  Elevators        
Motors:      Pool         Well Pump         Garbage Disposal        
HP 1/30 1/20 1/12 1/10 ⅛ 1/6 ¼ ⅓ ½ 3/4 1 1½ 2 3 5 7½ 10 15 20 25 30 40 50 75 100 150  
Qt
y                            

I am authorized by the owner to do the work herein described, and in the execution thereof, I agree to abide by the rules and regulations of the Board of Electrical 
Examiners and Supervisors for Calvert County.  I further agree to request all necessary inspections including FINAL inspection. 

DATE:
Approved by the Calvert County Electrical Inspector: 
SIGNATURE OF ELECTRICAL INSPECTOR: DATE:

 

 

 

 

Name of Master Electrician:

SIGNATURE OF LICENSED MASTER ELECTRICIAN:

Luminaries

Exit/Emerg. Lights
Smoke Detectors
Fans – Ceiling
Fans – Bath/Exhaust
Whirlpool / Hot Tub
Pole Light
Other

Surface Unit
Range/Oven

AC/Heat Pump

 

Swimming Pool

PV

EV Charger

 Other  Fire Pump Septic/Sewerage System

Other 

TOTAL 

Check the status of your permit online at:  https://encompass.calvertcountymd.gov/

November 2025                      Calvert County Government Services are Accessible to Individuals with Disabilities -  Maryland Relay: 1-800-735-2258

Calvert County Inspections & Permit Division,  150  Main Street, Suite 335, Prince Frederick, MD 20678
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