
NISQUALLY INDIAN TRIBE 
COMMERCIAL ELECTRICAL PERMIT 

ALL INSPECTIONS REQUIRE A FINAL 

NEW SERVICE/LARGEST FEEDER                                                              ________AMPS 

ADDITIONAL FEEDER                                                                                  ________AMPS 

ALTERED SERVICE/FEEDER-(NO CIRCUITS)                                             ________AMPS 

TEMPORARY SERVICE FOR CONSTRUCTION/STAGE CONCERT           ________AMPS 

ADDITIONAL TEMPORARY SERVICE/FEEDER AT SAME SITE                ________AMPS 

YARD POLE, PEDESTAL/OTHER METERING                                              

CIRCUITS PER PANEL                                                                                  _________NUMBER 

IRRIGATION MACHINES, PUMP & EQUIPMENT 

SIGNS AND OUTLINE LIGHTING  

THERMOSTATS                                                                                            _________NUMBER 

CLASS 2 OR 3 LOW VOLTAGE SYSTEMS                                                   ________SQ FT 

GENERATOR 

BERTH AT A MARINA DOCK 

OVER 600 VOLTS SURCHARGE 

ANNUAL INDUSTRIAL PERMIT 

TRIP FEES 

PROPERTY OWNER REW INSP OF EXISTING INSTALLATION  

PROGRESS INSPECTIONS 

TELECOMMUNICATIONS 

METER OR MAST MAINTENANCE/REPAIR  

 

 



NISQUALLY INDIAN TRIBE 
TYPE OF PERMIT (check one)    (  ) Residen�al       (  ) Commercial  

Project address_______________________________________Parcel number_____________________ 

Lot number_______________________Subdivison_____________________________________ 

Building area (sq. �.) 1ST floor______2nd floor________3rd floor_________Garage__________ 

 If the applica�on is for a low-voltage fire/burglar alarm, will there be a central sta�on monitor ______ 

Owner________________________________________Phone____________________________ 

Address____________________________City__________________State______Zip__________ 

Contact Person_________________________________Phone____________________________ 

Cell phone_______________Fax number________________E-mail____________________________ 

Scope of Work:   Please also fill out the checklist on the back of this sheet if applicable 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 
Contractor__________________________________Phone______________________Fax_________ 
 
Address____________________________City__________________State_______Zip___________ 
 
Contractor’s License Number _______________________________Expiration______________ 
 
City Bus. Reg._____________________________ 
 

 I hereby cer�fy that the above informa�on is correct and that the construc�on on, and the occupancy 
and the use of the above-described property will be in accordance with the laws, rules and regula�ons of 
the State of Washington. 

 

Applicant’s signature________________________________________Date________________________ 

Print Applicant’s Names _________________________________ 

 


