PLANNING AND CODE ADMINISTRATION

City of Gaithersburg - 31 South Summit Avenue - Gaithersburg, Maryland 20877 - Telephone: (301) 258-6330 - Fax: (301) 258-6336
plancode@gaithersburgmd.gov - www.gaithersburgmd.gov

ELECTRICIAN'S REGISTRATION APPLICATION

All information must be complete to initiate processing of application

BUSINESS INFORMATION [ New O Renewal
Business Name

Street Address Suite No.
City State Zip Code

Telephone Number
E-mail Address

MASTER ELECTRICIAN

Electrician's Name

Telephone Numbers: Work Cell
E-mail Address

*See page two if someone other than Master Electrician will apply for and obtain electrical permits

SUBMISSION REQUIREMENTS

[0 Completed Application

O Proof of current Maryland State Master Electrician License (if applicable)

O Proof of Photo ID

O 2x2 Head and Shoulder Photos of Electrician (Only required for new registration)

[] Fee

Electrician's Signature Date

PLEASE NOTE ELECTRICIAN MUST BE PRESENT WHEN APPLICATION IS SUBMITTED
IN ORDER TO CAPTURE PHOTOGRAPH FOR CITY ISSUED IDENTIFICATION CARD


mailto:plancode@gaithersburgmd.gov?subject=online%20permitting%20inquiry
www.gaithersburgmd.gov

AUTHORIZATION TO OBTAIN ELECTRICAL PERMITS

This authorization will expire upon the expiration of my City of Gaithersburg electrical registration.
If an authorized individual is to be removed from the list prior to the electrical registration expiration,
Electrician shall notify the City of Gaithersburg in writing.

l, hereby authorize the following individual(s) to apply for and obtain electrical permits under

my Electrician's Registration Number

Electrician's Signature

Notary's Signature My Commission Expires

Name of Individual

Name of Employer

Name of Individual

Name of Employer

Name of Individual

Name of Employer

Name of Individual

Name of Employer

Name of Individual

Name of Employer

Use separate sheet if more than five
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