
 
DPWH FORM NO. 96-002-E 

 

 
REPUBLIC OF THE PHILIPPINES 

DEPARTMENT OF PUBLIC WORKS AND HIGHWAYS 
PROVINCE OF ILOCOS NORTE 

MUNICIPALITY OF SAN NICOLAS 
 

OFFICE OF THE BUILDING OFFICIAL 
AREA CODE 01035 

           PERMIT NO.                                                                                                                                                                                   APPLICATION NO. 
                                                                                                                                                                  

 

  _____________________________                                                                                                      ___________________________ 
Date of Proposed Start of Installation                                                                                                                                                     Expected Date of Completion 

                     

APPLICATION FOR ELECTRICAL PERMIT  

(Accomplish in print and in duplicate) 
 
 

 BOX 1 (To be Accomplished by a duly qualified electrical practitioner) 
 

NAME OF OWNER/APPLICANT            LAST NAME                              FIRST NAME                              MIDDLE NAME TIN 

 

 

ADDRESS                NO.                            STREET                              BARANGAY                              CITY/MUNICIPALITY TEL/FAX NO. 

 

 

LOCATION OF INSTALLATION                    NO.                                     STREET                                        BARANGAY CITY/MUNICIPALITY 

 

 
 

SCOPE OF WORK 

 

    ________New Installation                                                                                                                                          __________ 

    ________Annual Inspection                                                                                                                                      __________ 

    ________Addition of   ________________________________________________________________               __________     

 

 

Repair of  _____________________ 

Removal of  ___________________ 

Others(specify) ________________ 
 

TYPE OF OCCUPANCY OR USE 

 

    ________A  Residential Dwelling                                            _________E Business & Mercantile                       _________ 

    ________B  Residential, Hotel, Apartment                             _________F Industrial                                                                          

    ________C  Education & Recreation                                       _________G Stronge & Hazardous                        _________ 

    ________D  Institutional                                                           _________H Assembly Other Than Group            ___________ 

 

 

F Assembly Occupant 

Load 1000 or more 

J Accessory 

K Others (specify) 
 

 

NUMBER OF OUTLETS 

 

    ________ Light                                                        ________ SPO Cooking Unit 

    ________ Convenience/Receptacle                      ________ SPO  Water Heater 

    ________ SPO, Aircon                                            ________ SPO Water Pump 

    

NUMBER OF EQUIPMENT/WIRING DEVICES 

 

   ___________ Toggle Switch                  __________T A Detector 

   ___________ Bells Buzzers                  __________ Others (see) 

   ___________ Push Bottons                   __________ Attached (list) 

 

BOX 2 (PROFESSIONAL ELECTRICAL ENGINEER WHO SIGNED AND SEALED PLANS AND SPECIFICATION) 

 

NAME 
 

 

PRC REG NO                                                            VALIDITY 
 

ADDRESS 
 

 

TEL/FAX NO 

 

PTR NO 

 

DATE ISSUED 

 

PLACED ISSUED 

 

SIGNITURE 

 

DATE SIGNED 

 

TIN 

 

BOX 3 (ELECTRICAL CONTRACTOR – 200 AMPERE MAIN AND ABOVE) 
 

 

 

NAME 
 

 

 

PCAB NO                                                                                                 (SPECIALITY ELECTRCAL) 

VALIDITY 
 

 

 

ADDRESS                                                                 

                                                          

TEL/FAX NO 

 

BOX 4 (PERSON IN CHARGE OF INSTALLATION) 
 

 

    _________Professional Electrical Engineer                    __________Registered Electrical                             ___________Registered Master Electrician 

                                                                                                                       Engineer                                                   (Not Exceeding 600 volts and 500 KVA) 

 

NAME 
  

PRC REG NO                                                            VALIDITY 
 

ADDRESS 
 

  

TEL/FAX NO 

 

PTR NO 
 

DATE ISSUED 
 

PLACED ISSUED 
 

SIGNITURE 
 

DATE SIGNED 
 

TIN 
 

 

BOX 5 (OWNER AND AUTHORIZED REPRESENTATIVE) 
 

NAME 

 

 

 

SIGNATURE TIN  

CTC NO 
 

DATE ISSUED 
 

PLACE ISSUED 
 

BOX 6 (TO BE RECEIVING/RECORDING SECTION 
 

 

 

 

 

                                   Electrical Plan and Specifications 

 

 
 

Received by 

                                                          (Signature over Printed Name) 

 

Date Received 

 
 



 
DPWH FORM NO. 96-002-E 

 

 
REPUBLIC OF THE PHILIPPINES 

DEPARTMENT OF PUBLIC WORKS AND HIGHWAYS 
PROVINCE OF ILOCOS NORTE 

MUNICIPALITY OF SAN NICOLAS 
 

OFFICE OF THE BUILDING OFFICIAL 
AREA CODE 01035 

           PERMIT NO.                                                                                                                                                                                   APPLICATION NO. 
                                                                                                                                                                  

 
DATE ISSUED                _______________________________                                                                                                        DATE FILED 
PAID UNDER O.R NO.   _______________________________                                                                                                         __________________________________ 
AMOUNT                        _______________________________ 
DATE                              _______________________________ 
 
 

ELECTRICAL PERMIT 
(To be accomplished by the office concerned) 

 
 
 

BOX 1 

NAME OF OWNER/APPLICANT            LAST NAME                              FIRST NAME                              MIDDLE NAME TIN 

 

 

ADDRESS                NO.                            STREET                              BARANGAY                              CITY/MUNICIPALITY TEL/FAX NO. 

 

 

LOCATION OF INSTALLATION                    NO.                                     STREET                                        BARANGAY CITY/MUNICIPALITY 

 

 
 

BOX 2 
 

 

ASSESSED FEES 
 

            

AMOUNT DUE 

 

ASSESSED BY 

 

O.R. NUMBER 

 

DATE PAID 

 
 

VENONIE V. COLOMA, C.E. 
  

    

    

    

   
 

Chief, Processing Division/Section 

 

BOX 3 
 

 
PERMIT IS HEREBY GRANTED TO INSTALL THE ELECTRICAL WIRING, DEVICES AND EQUIPMENT ENUMERATED IN THE APPLICATION SUBJECT 
TO THE FOLLOWING CONDITIONS: 

 
1. That the proposed installation be in accordance with this office and in conformity with provisions of the latest edition 

Of the Philippine Electrical Code. 

 

2. That a duly licensed Electrical Practitioner be in- charge of the installation/construction. 

 

3. That a certificate of completion duly signed by the Electrical Practitioner In- charge of the Installation submitted not later than seven 

(7) days after completion of the Installation. 

 

4. That a certificate of final inspection be secured prior to the actual occupancy of the building 

 

5. This permit shall be posted at the door or site of work. 

 

 

                                               
                                                RECOMMENDING APPROVAL: 
 
 
 
 
                                                         __________________________________________________ 
 
 
 
 
 

ISSUED BY: 
 
 

 

           VENONIE V. COLOMA, C. E.       
                          Building Official                                                                       Date 
 
 

 

 
Note:      1. This permit may be cancelled or revoked pursuant to Section 305 and 306 of the National Building Code. 
Note:      2. Alterations on this form are not allowed. 


