
TOWN OF WINTERVILLE 
INSPECTION DEPARTMENT 

ELECTRICAL PERMIT 
2936 CHURCH ST. 
FAX: 252-756-6647 

                                                             INSPECTIONS LINE: 252-215-2419 
 

 
DATE ____________________  PERMIT # ________________________ LICENSE # __________________ 

ELECTRICAL CONTRACTOR ______________________________________________________________ 

COMPANY ADDRESS _____________________________________________________________________ 

PHONE # _______________________            E-MAIL ____________________________________________ 

JOB ADDRESS  ___________________________________________________________________________ 

OWNER ___________________________________________________ PHONE # _____________________ 

 
SQUARE FOOTAGE ---------------------------------------- _______________ 

NUMBER OF OUTLETS ----------------------------------- _______________ 

CHANGE OF SERVICE ------------------------------------ _______________ 

MANUFACTURED HOMES/OFFICE TRAILERS -- _______________ 

TEMPORARY SERVICE POLES ------------------------ _______________ 

ELECTRIC SIGNS ------------------------------------------ _______________ 

SWIMMING POOLS --------------------------------------- _______________ 

GENERATORS --------------------------------------------- _______________ 

MINIMUM (Describe Work) ------------------------------ _______________ 

 

DESCRIPTION OF WORK (Please be specific)  

 

 

 

 

                                                                                       Applicant: ____________________________________ 
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