
Town of Sellersburg 
Building Commission  
103 S New Albany Street, Sellersburg, IN 47172 
Phone: 812-246-3821 

ELECTRICAL PERMIT APPLICATION
Location:  _____________________________________   Subdivision:  ___________________   Lot #:  _______ 

(street address is required for all applications)      (If applicable)            (If applicable) 

Please provide a brief description of your project below: 

Estimated Cost:   $_____________________   Related Building Permit #:  _______________________________ 

Contractor:   ________________________________________ Lisence #:  ______________________________ 

Address:   ________________________________________________  Phone: __________________________ 

City:   __________________________  State: _______  Zip:  _________  Cell:  ___________________________ 

  Applicant Email:  ____________________________________________ 

Owner:  ___________________________________________  Email:  _________________________________ 

Address:   ________________________________________________  Phone: __________________________ 

City:   __________________________  State: _______  Zip:  _________  Cell:  ___________________________ 

_________________________________________________________________________________________________
_ RESIDENTIAL MUST CHOOSE ONE:  Failure to choose a code will automatically default to the 2020 Indiana Residential Code.

☐ 2020 Indiana Residential Code ☐ Indiana Electrical Code

Indicate below type of work to be perfomred: 
☐ New One & Two Family ☐ Existing One & Two Family     Ampere: ______________________________ 
☐ Accessory use  (Pool, Garage, Ect.)   No. Subpanels:  _________________________ 
☐ New Commercial / Multifamily Apartments         No. Subpanels:__________________________ 

  No. Dwelling Units:  ___________________________ 
 Ampere: _____________________________ 

☐ Existing Commercial / Multifamily Apartments     Ampere: ______________________________ 
  No. Subpanels:  _________________________ 

Are additional inspections needed? 
 ________________________________________________________ 

(Indicate how many additional inspections are needed) 

__________________________________________________________ ____________________________ 
   Signature of Owner or Contractor    Date 


