
CITY OF SPRINGFIELD 
Building/Inspectional Services 

70 TAPLEY STREET 
SPRINGFIELD, MA  01104 

TEL: (413) 787-6040/FAX (413) 787-6023 

REQUEST FOR POWER CHANGE 
(to be filled out in ink or typewritten) 

$80.00 FEE (By Check or Money Order Only 
Request is hereby made for OCCUPANCY in accordance with the following information: 
 
 Building Address_______________________________________________________ 

 Owner’s Name________________________________________Telephone________ 

 Name of Applicant_____________________________________Telephone________ 

 Applicant’s Mailing Address_____________________________________________ 

 Name of Proposed Business______________________________________________ 

 Type of Business_______________________________________________________ 

 Portion of Building to Be Occupied (circle one)   Whole   or   Space   or  Unit #_____  

 Portion of Building to Be Occupied is now (circle one) Vacant or Occupied 

 Previous or Present Use_________________________________________________ 

 Contact Person If Different Than Applicant or Owner___________Telephone______ 

 Meter To Be Activated #_________________________________________________ 

 Copy of DBA Certificate from the City Clerks Office shall be attached if you are not a corporation. 

 
_____________________________ 
Signature of Applicant 
 

(DO NOT WRITE BELOW THIS LINE) 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
BLOCK PLAN ZONE TYPE 

 
APPROVED BY_______________________________________ 

WIRING INSPECTOR_________________________________ 

BUILDING INSPECTOR_______________________________ 

 


