ELECTRICAL PERMIT

1410 North Saint Helen Road - P.O. Box 128 - St. Helen, M| 48656

Phone: (989) 389-4994 - Fax: (989) 389-2013 - Website: www.richfieldtownship.org

Electrical Inspector; Mark Thompson Cell Phone: (989) 302-0572

RICHFIELD TOWNSHIP

NO. PER
EQUIPMENT TYPE RATE ITEM TOTAL

0 Application Fee (non-refundable)...............ccooeiviiinininiinnn. 20.00 1 20.00

1 Basic Permit Fee (non-refundable)................cooooiiiin. 30.00 1 30.00

2 Service through 200 AMPS......cooiiiiii e 1000
3 Service 200 through 800 Amps..........oeveiiiiiiiiiiiiiiiiiiiiennes. 15.00 s
4 Service 800 through 1,000 AMPS........ccoviiririiiiiiieiiieannn, 2000
5 OVET 1,000 AMIPS. ..\ttt ei e 3000 s
6 CArCUItS. . .€ACKH. . 1ev ettt 500 L
7 Lighting Fixtures per 25 or Fractions.................cocoevvvenen.n. 500
8 Power Outlets 220 (Furnace/Range/Dryer/Water Heater/Pumps) each.... 500  ............... ...
9 Electric Heating Units Baseboards...each ......................... 400
10 Signs Per CIrCUIt. . .oeuue ittt 500
11 Neon per Letter. . ....uuieieitieie e 6.00
12 Neon each 25 feet.......ooiviiiii e 10.00 s
13 Feeders — Buss Ducts — Per 50 or Fraction.......................... 6.00 L
14 Mobile HOME Site.......c.ouviniiniiiiiiiiiii e e as 500
15 Recreation Vehicle Site..........ooooiiiiiii 3.00
16 KVA Rated Equipment upto 20 KVAOr HP.............ccveeeee. 6.00
17 KVA Rated Equipment 20-50...........cooiviiiiiiiiieieieenns 8.00
18 KVA Rated Equipment Over 50..........c.cccovviiiiiiiniiniinnnn.. 10.00 s
19 Fire Alarm up to 10 DeViCes.......o.eeieiuiiiniiiiiiiiiiieeee 40.00 L
20 Fire Alarm over 10 Devices...each.................ccoovviiiiininn 400 s
21 Plan REVIEW. .....oui i 80.00 .
22 Trailer / Modular on Piers............ooiiiiiiiiiiiieeee 66.00 .
23 Trailer Modular on Solid Foundation.....................ccoennn.. 71.00 s
24 Safety INSPection..........o.vviviiiiiii e 30.00 L
25 Additional / Re-inspection / Final Inspection........................ 30.00 L

« Administration Fee for work that is started before permit is secured...............

TOTAL AMOUNT DUE: $

Amount Paid: $
Date Posted:
Cash:

Check #: M.O.#:

Validated by:

ELECTRICAL PERMIT FORM_01
Revised 04/02/2007_cs

PERMIT #: - DATE:

Office Hours: Monday through Friday from 8:30 a.m. — 4: 30 p.m.

SECTION #1: HOMEOWNER INFORMATION
Owners Name:

Job Site Address:
Property Number:

Telephone/Contact #:

Cross Street/Directions:

Owner’s Mailing Address (if different from work site):
Street/P.O. Box:
City, State, Zip:

Home Telephone #:

| Hereby Certify the Electrical work descried on the Application shall be installed by
myself in my single Family Dwelling, in which | am living or about to occupy. All
work shall be installed in accordance with the State of Michigan Electrical Code and
shall not be enclosed, covered up, or put into operation until it has been inspected
and approved by the Electrical Inspector. | assume the responsibility to arrange for
all the necessary inspections and will cooperate with the Electrical Inspector. If
homeowner doing own work, please sign and date below:

Homeowner’s Signature: Date:

SECTION #2: CONTRACTOR INFORMATION

Section 23a of the State Construction Code act of 1972, act 230 of the public acts of
1972, being section 125.1523a of the Michigan complied laws, prohibits a person
from conspiring to circumvent the licensing requirements of this state relating to
persons who perform work on a residential building or a residential structure.
Violators of section 23a are subject to civil fines.

Contractor’s Name:

Company Address:

Telephone:
Fax/E-mail:
State License #:

Expiration Date:

Workers Comp. Ins. Carrier:
Federal Employer 1.D. #:
MESC Employer #:

Contractor’s Signature:




