
St. Mary's County 
COMMERCIAL ELECTRICAL Inspection Application 

Building Permit# ______ _ 

Inspection#· _________ _ 

Date Issued _________ _ 

Applicant Name· ___________ _ 

Phone Number ------------
Email ______________ _ 

Address {where lns~lons wlll be ~rformed Subdrvislon, Lot•• Etc.) 

FOR PLANCH[I( OFFICE USE ONLY 

Inspection Fee $ _____ _ 

Cash 
Check#· 
Invoice 
#· 

MASTER ELECTRICIAN: 
License#. ________ _ 

Name· ----------
SI gnat u re· 

ClRClE AU THAT APPLY: New Alterat1on/Addltlon Apartment Replacement Pool Solar Sign 

Scope of Worlt: _______________ _ 

RO&llhWJrins: 
Licht F'lllturcs Switchrs ~ 

_, .... 
HutJnc & Coollnc; § 

Moton: 

Gelltnlton. 

Inspections Needed: 

C=1 Underground 
C=1 Deck 8ondln1 

C=1 Rough Wire 
C=1 Pool Bonding 

w.. ww-7 YES NO 
fdlda-i 

C=1 Service 
C=1 Fl~I 

LVO.:§ 
hf Sew 

hMls 

Once your eppficWon Is~~ will receive an ln~on lO number (I). ,tease~ your I when c::on1Ktl111 OUf' office to 
schedule your IMpectioN. 
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