
PHONE (610) 777-1343         FAX (610) 796-0850 

TOWNSHIP OF CUMRU 
1775 WELSH ROAD 

MOHNTON, PA. 19540 
www.cumrutownship.org 

 

STATIONARY GENERATOR PERMIT 
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Note: “A PERMIT MAY BE DENIED IN ACCORDANCE WITH THE PROVISIONS 
OUTLINED IN ACT 90 OF 2010, THE NEIGHBORHOOD BLIGHT RECLAMATION 
AND REVITALIZATION ACT” 
 
AN OWNER’S AFFIDAVIT OF CONSENT MUST BE FILLED OUT; OR A LETTER 
OF AUTHORIZATION FROM THE OWNER MUST BE ATTACHED. 
 
Date: _____________        Permit #: ____________ 
 

Please check one: Residential: ☐   Commercial: ☐ 

 
Job Location: ________________________________________________________________________ 
 
Owner: _____________________________________________________________________________ 

Address: ____________________________________________________________________________ 

Phone #: ____________________________________________________________________________ 

Email: ______________________________________________________________________________ 

Prefer Contact: Phone: ☐    Email: ☐  

 

Contractor: __________________________________________________________________________ 

Address: ____________________________________________________________________________ 

Phone #: ____________________________________________________________________________ 

Email: ______________________________________________________________________________ 

Prefer Contact: Phone: ☐    Email: ☐  

   
Residential: Electrical permit included. 3rd Party Electrical Inspection required.                        Fee Charge 

☐ Generator Permit includes zoning review & 1 electrical inspection   $125.00 __________ 

  Total: __________ 
 
Commercial: Electrical permit included. Commercial electrical plan review billed separately. 

Third party electrical inspection required. 

☐ Zoning Review $100.00 __________ 

☐ Generator Permit $200.00 __________ 

  Total: __________ 
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ATTACH PLOT PLAN 
AFFIDAVIT OF OWNERSHIP OR CONSENT 

WORKER’S COMPENSATION INSURANCE COVERAGE 
 
Signature: _________________________________________________________________________ 
 

Print Name: ______________________________________ Owner: ☐    Contractor: ☐    Applicant: ☐ 

 
 
Zoning Officer: _____________________Date Approved: __________ Date completed: _________ 
 
Building Official: ____________________Date Approved: __________ Date completed: _________ 
 


