
 

DUQUESNE LIGHT LOOK-UP NUMBER* 
*Any installation that requires a BBI approval to Duquesne Light 
must have this number to be processed.  

BUREAU OF BUILDING INSPECTIONS 
ELECTRICAL COUNTER 
200 ROSS ST 
PITTSBURGH PA  15219 

2006 

2013 
 

BUILDING PERMIT #:      ESTIMATED COMPLETION DATE:      

*ESTIMATED COST: $                 *This field is required to process permit application. 

STREET ADDRESS:              ZIP:      

LOCATION OF WORK (i.e., floor, level):             

OWNER’S NAME:              PHONE:      

OWNER’S ADDRESS:               

CITY:                      STATE:                ZIP:      

 

ELECTRICAL PERMIT APPLICATION 
DO NOT USE FOR 1 OR 2 FAMILY HOMES 

TYPE ITEMS INSTALLED # ITEMS INSTALLED FEE SUBTOTAL 

OUTLETS 

 $40 UP TO 20 OR  

$70 OVER 20 UP TO 100 AND  

$50 EACH ADDITIONAL 100   

FIXTURES 

 $40 UP TO 20 OR  

$70 OVER 20 UP TO 100 AND  

$50 EACH ADDITIONAL 100   

FRACTIONAL HP MOTORS 

 $40 UP TO  20 OR  

$70 OVER 20 UP TO 100 AND  

$50 EACH ADDITONAL 100   

SERVICE EQUIPMENT: 
INDICATE QTY AND AMPS 
PANELS, SUB-PANELS, 
DISCONNECTS, CONTROLLERS, 
TRANSFORMERS, CAPACITORS 

  $40 EACH UP TO 100 AMPS   

  $50 EACH UP TO 200 AMPS   

  $70 EACH UP TO 400 AMPS   

  $90 EACH UP TO 800 AMPS   

  $179 EACH OVER 800 AMPS   

SECURITY SYSTEM  $44 EACH  

POWER OUTLETS 
(OVER 30 AMPS) 

 $44 FROM 1 UP TO 5 AND  

$6 EACH ADDITIONAL  

MOTORS/GENERATORS 
(1 HP AND LARGER) 

 $44 FROM 1 UP TO 5 AND  

$6 EACH ADDITIONAL  

CONTROL WIRING  $44 EACH  

RADIO, TV, MICROWAVE ANTENNAS  $179 EACH  

PHOTOVOLTAIC,WIND.,HYDRO  $266 EACH  

FIRE PUMP (PLANS REQUIRED)  $44 EACH  

SWIMMING POOL  $60 EACH  

SIGN  $50 EACH  

HOLIDAY LIGHTING  $82  

FINAL WIRING CERTIFICATE  $6 EACH  

MICROFILM FEE   $3.00 PER SHEET (ONE SET)  

SETF MANDATORY STATE FEE  INCLUDE ONE TIME PER PERMIT      +  $4.00 

MAKE CHECK OR MONEY ORDER PAYABLE TO TREASURER, CITY OF PITTSBURGH        TOTAL:  

 

LICENSE HOLDER:          LICENSE #:    

BUSINESS:                

ADDRESS:               

CITY:           STATE:      ZIP:     

PHONE:                FAX:       
 
ORIGINAL SIGNATURE (IN INK ONLY):            
 


