
PROPERTY DESCRIPTION 

Street Address: 

Suite/Unit #: City: Zip: 

Cross Street: 

Building’s Use:  Sq. Ft: 

APN#

Company: 

Phone #: License #: 

Worksheet Prepared By: 

ELECTRICAL CONTRACTOR INFO 

FOR OFFICE USE 

Reviewer: Asso Const Permit#: 

Deferred Electrical Worksheet  

Address: 

Phone: 

City: Zip: 

Fax: 

Primary Contact Name: 

PERMIT HOLDER 

Firm: 

State: 

Email: 

This person is responsible for ALL contact with our office. 

Authorized Agent:   Y   N 

License #: 

Address: 

Phone: 

City: Zip: 

Fax: 

Primary Contact Name: 

CONTRACTOR OF RECORD 

Firm: 

State: 

Email: 

If Different from Permit Holder listed above. 

License #: 

PERMIT NUMBER 

This form must be utilized to satisfy the requirements for your deferred electrical  
submittal. Depending on your project, additional material may be required. This deferral 

must be submitted to our office and approved by the Building Official prior to the  
work being done in the field.  Electrical inspections will not be approved without  
completing the requirements of the deferred submittal. Please fill out BOTH SIDES  

of this form completely. For assistance refer to the current editions of the  
CEC and CBC as necessary 

YOU MUST COMPLETE BOTH SIDES 
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