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Republic of the Philippines

DEPARTMENT PF LABOR AND EMPLOYMENT

BUREAU OF WORKING CONDITIONS

Baguio City

APPLICATION FOR ELECTRICAL WIRING INSTALLATION

Permanent ( )

Temporary ( )

Request if hereby made by the undersigned for a permit to install the electrical wiring and requirements enumerated in the premises:

1. Owner/Establishment: ________________________________________________________

2. Location of the installation: ____________________________________________________

3. Nature of Work Process:_______________________________________________________


4. Type of Service: 


    Voltage: _________ Phase: __________ No. of Service Wire: _________________________

5. Kind of Lead: (For additional space use reverse side)

a. Light outlet _____________ 
f. Electrical Motors
 
g. Special Equipment/

b. Snap switch _____________ 
   (Indicate Phase &

   Apparatus (Indicate

c. Conv. Outlet ____________        Voltage)


   Phase and Voltage)

d. Bell system ______________       _____________

   ________________

e. Elect. Range _____________       _____________                        ________________

6. Occupancy:       Industry ( )
  Commercial ( )
Residential ( )
      Additional ( )


7. Methods of Wiring: __________________________________________________________


8. Kind of Installation:       New ( )           Existing ( )            Remodel ( )         Additional ( ) 


9. Name and signature of person to supervise the installation: ___________________________


     __________________________________________________________________________


10. Wiring plan submitted:


      No. of sets: ______________________________ No. of sheets per set: ________________


11. Remarks: _________________________________________________________________

       ----
---------------------------------------------------------------------------------------------------------------------



TO BE FILLED UP WHEN A CONTRACTOR IS HIRED
WHEN THERE IS NO CONTRACTOR


_______________________________________

 ________________________________

                Name & Signature of Owner/Manager


   Name & Signature of Owner/Manager


_______________________________________

 ________________________________



Address of Office/Residence



Address of Office/Residence



_______________________________________

 ________________________________


        Name & Signature of Contractor


        Name & Signature of Contractor

       --------------------------------------------------------------------------------------------------------------------------


EEDL NO. ___________________

Date Received: __________________________


Plan Checking Fee: P ___________

Received By:____________________________


OR NO.______________________







