
FORM: ELC-1 

CITY OF LACEY 
Community & Economic Development Department 
420 College Street SE 
Lacey, WA 98503 
(360) 491-5642

Type of Permit (check one):      (     ) Residential            (     ) Commercial 

Project Address __________________________________________________  Parcel Number ______________________________ 

Owner ______________________________________________________________  Phone Number ________________________ 

Address ______________________________________  City ______________  State _________  Zip Code ___________________ 

Contact Person ___________________________________________________  Phone Number ________________________ 

Cell Phone __________________________  E-mail _______________________________ 

SCOPE OF WORK: _____________________________________________________________________________ 

NUMBER OF NEW CIRCUITS: __________________ LOW VOLTAGE SYSTEMS 

Building Sq. Ft. ________________ NUMBER OF THERMOSTATS: __________________ 

NUMBER OF GENERATORS: ___________________ Scope of Work Sq. Ft. ____________ 

TEMPORARY POWER 

______ 0-60 

______ 61-100 

______ 101-200 

______ 201-400 

______ 401-600 

______ 601+ 

SERVICE/PANEL CHANGE 

______ 0 - 100 

______ 101-200 

______ 201-400 

______ 401-600 

______ 601-800 

______ 801-1,000 

______ 1,000+ 

FEEDER 

______ 0 - 100 

______ 101-200 

______ 201-400 

______ 401-600 

______ 601-800 

______ 801-1,000 

______ 1,000+ 

ALTERED SERVICE 

______ 0 - 100 

______ 101-200 

______ 201-400 

______ 401-600 

______ 601-800 

______ 801-1,000 

______ 1,000+ 

Contractor _________________________________________________  Phone _________________   

Address ____________________________  City _______________  State ______  Zip _________  E-mail ___________________ 

Contractor’s License Number _________________  Expiration _________  Lacey Endorsement # _____________________ 

I hereby certify that the above information is correct and that the construction on, and the occupancy and the use of the above-
described property will be in accordance with the laws, rules and regulations of the State of Washington. 

________________________________________________________  ________________________________________ 
 Applicant’s Signature  Date 

________________________________________________________ 
 Print Applicant’s Name 

PLEASE EMAIL APPLICATION TO BUILD@CITYOFLACEY.ORG 

ELECTRICAL PERMIT APPLICATION
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