ELECTRICAL PERMIT

Jurisdiction of

384 ThirdSuite E Fruitport, Ml 49415
{231) 865-3310 1-800-722-4145
Fax (231) 865-6191

www.michigantownshipservicesmuskegon .com

DATE:
TYPE OF JOB:

COMMERCIAL: NEW [} REMODEL []

PERMIT NO. RESIDENTIAL: NEW [ ] RemopeL [}
Job Location OTHER - decription below []
Owner SERVICE: amps underground or overhead
Owner's Address [1TEMPORARY || UPGRADE [} PERMANENT
City State Zip DESCRIPTION OF WORK:
Phone No. (Mome) {Bus.)
ELECTRICAL PERM!T FEE SCHEDULE PER UNIT | NUMBER | FEE Building Permit No.
Permit base fee, plus permit unit charge (includes one ihspection) 35.00 1 35.00
Final inspection 35.00
Services through 200 amp 10.00 Name of Power Co.
over 200 amp through 600 amp 15.00
over 600 amp through 800 amp 20.00
over 800 amp 25.00
Circuts 4.00 Energy Request No.
Lighting fixtures per 25 and fraction thereof 6.00 _
*Note: permit will be canceled
Furnace,unit heaters, Dishwasher, garbage disposal and range hood 5.00 -'when no inspections are
Electrical heating units (baseboards), each 4.00 requested and conducted
Power outlets (including ranges, dryers, etc.), each (30 amp or more) 7.00 swithin six months of the date
Rewire/Repairs 20.00 iof issuance or date of previous
Feeders, bus ducts, etc. per 50 feet and fraction thereot 6.00 linspection. Canceled permits
Mobile home park site 6.00 .cannot be refunded or
Recreational vehicle park site 4.00 reinstated.
K.V.A. & H.P., each (well pumps, A.C., elc.) 6.00
Fire alarms, up 1o 10 stations and homs commercial 50.00
over 10 stations and homns 100.00 The permit holder is responsible
certification (upon request) 20.00 for arranging access for
Additional inspection fee (service, underground, etc.) 35.00 inspection. If an inspection is
Signs, each 35.00 requested but cannot be
Commercial Plan Review Fee based on $50 per hour - $50 min 50.00 comple.ted.due to I.OCke.d or
otherwise inaccessible job site, a
If work is started before permit is applied for, TOTAL FEE re-inspection fee may be
an additional fee will be charged. charged.
CONTRACTOR SIGNATURE FAXNO.
NAME TELEPHONE NO.
ADDRESS cIry STATE 21P CODE
LICENSE NUMBER JEXPIHATPON DATE

FEDERAL EMPLOYER iD NUMBER OR
REASON FOR EXEMPTION

WORKERS GOMP. INSURANCE CARRIER OR
REASON FOR EXEMPTION

MESC EMPLOYER NUMBER OR
REASON FOR EXEMPTION

HOMEOWNERS AFFIDAVIT
| hereby cartify the slectrical work described on this pslmll application shall be installed by myself in my own singla family dwelling in which | am fiving or about to occupy. Al work shall be instafled in accordance with the
Local Elsctrical Code and shall not b L d up, or putinte ion untilit has been inspected and approved by the Electrical Inspector. | wilt cooperate with the Electrical Inspactor and assume the responsibility

to ge for Y Insp

Signed
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