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 TOWN OF STANFORD

Building and Zoning Department
26 TOWN HALL ROAD, STANFORDVILLE, NY 12581

Phone (845) 868-1310 Fax (845) 868-7252
    E-Mail: building@townofstanford.org
ELECTRICAL APPLICATION

                            *THE FOLLOWING MUST BE SUBMITTED AT TIME OF APPLICATION*

Electrical application for completed, Proof of insurance (C105.2, NYS Insurance Fund, or Homeowners), Letter of authorization (if required), & Full description of work to be performed.

Owner of Property: ___________________________________________________________________________

Address: ___________________________________________________________________________________

Phone Number: ________________Cell: ______________ Home:

Commercial: ___________ Residential: _______________ (Check one that applies)

DESCRIPTION OF WORK: 

Service upgrade: _______ Distribution Wiring: _______, Generator: ________, Repair: ________

Other: ________

__________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________

Estimate Cost of proposed work: ____________________________

Electrician Name: ________________________________ Company: _____________________________________

Address: ___________________________________Phone: __________Office: ___________Cell: _____________
I HEARBY CERTIFY THAT THE INFORMATION ABOVE IS TRUE AND ACCURATE

Date: _____________________________ Signature: __________________________________________________

                                                                                                           (OWNER)

Date: _____________________________ Signature: __________________________________________________

                                                                                                          (ELECTRICIAN)

INSPECTIONS REQUIRED:

Rough Electrical & Final Electrical inspection by third party list proved in application (submit a copy of said inspection)

Final inspection by this office (if needed) for Compliance for issuance of Certificate of Compliance
********************************************************************************************

(For Office Use) Date: __________Expiration Date: __________Fee Paid: ___________Permit # __________
