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    BI FORM AP-ELECTRICAL, 09/11/2019                                    PREVIOUS EDITIONS ARE OBSOLETE 1 

             
                           
 
Date: _____________________________                     Call Back #:__________________________      Fax Back #: _________________________ 
 
Trust Acct #:     Electrical Permit #:TBE                     
 

  SHELL PERMIT        UTILITY INTERCONNECTION Building Permit #: TBB       
   

ELECTRIC UTILITY DEPT APPROVAL REQUIRED FOR CUSTOMERS INTERCONNECTION TO THE UTILITY SYSTEM. 
    

Application is herewith made for an electrical permit covering electrical work in or on the premises stated below. The applicant hereby agrees to perform 
such work in accordance with  the requirements of the National Electrical Code.   
 

NOTICE TO ELECTRICAL CONTRACTOR:   ANY JOB VALUE GREATER THAN $2,500.00 THAT IS NOT ASSOCIATED WITH A BUILDING  PERMIT 
 WILL REQUIRE A NOTICE OF COMMENCEMENT BEFORE FIRST INSPECTION. 
 

Electrical Contr.:         License #:         
 

Job Address:    UNIT # ________Cost of Electrical: $      
 

Owner:         Parcel ID#:       
 
                 
 

A.    TYPE OF IMPROVEMENT     C.     CLASS OF BUILDING                            (Proposed Use)         
01     NEW BUILDING 01 ONE FAMILY 09 WAREHOUSE 24 PUBLIC UTILITY    
02  ADDITION  02 TWO FAMILY 10 NON BLDG STRUCTURE 25 SCHOOL, LIBRARY, EDUCATION 
03 ALTERATION / REPAIR 03 TRIPLEX 13 SUBDIVISION 26 STORES, MERCANTILE 
09 FOUNDATION ONLY 04 QUADRIPLEX 15 BUSINESS    27 OTHER TOWERS 
10 SWIMMING POOL 05 MULTI FAMILY               units 16 AMUSEMENT, RECREATIONAL    28 DAY CARE 
18 SIGNS   06 ROOMING HOUSE          units 17 CHURCH, OTHER RELIGIOUS 30 MULTI - USE 
   07 HOTEL, MOTEL               units 18 INDUSTRIAL 32 COMM ACCESSORY STRUCTURE  
   08 DORMITORY          units 19 PARKING GARAGE  33 OFF-SITE ADVERTISING SIGN 
   12 SINGLE FAMILY ATTACHED 20 SERV. STATION, REP GARAGE 37 RESTAURANTS 
    35 MOBILE HOME 21 HOSPITAL, INSTITUTIONAL 39 CELLULAR TOWERS 
      22 OFFICE, PROFESSIONAL         OTHER SPECIFY    
                 
 

No. Items / Sq. Ft                Price                Total               Description        
         $54.00 + 0.054 sq ft    1 & 2 Family New & Additions Application & Permit Fee        
       $107.00 + 0.067 / 1st 20K sq ft   All Other New & Additions Application & Permit Fee              
  X        +  $   0.027   > 20K sq ft                 
   $   54.00     1 & 2 Family Alteration Application Fee                    
   $  107.00     All Other Alteration Application Fee    
  X $     0.67     Outlet, Wall Switches, Fixtures, Bath Fans 
  X $     5.49     Signs, Water Heater, Heating Device, Furnace, Dryer, Disposal, Range Hood,  

Door Chime, Dishwasher, Washing Machine, Garbage Compactor, Smoke Det. 
  X $   64.27     Pools, Welding Machines, Auto Bake Oven, Radio Antenna, Movie Projector 
  X $   18.75     New Service  and / or  Temporary Pole  (circle which) 
  X $   12.05     Service Change Outs and/or Service  Panels and/or Sub–Panels and/or  
                                                                                                                              Transfer Switch < 200 Amp (circle which) 
  X $   74.98     Service  -  Tent Shows 
  X $ 100.43     Service  -  Carnival Shows       ****NOTE:  Fire alarm 
  X $   18.75     Service  -  Signs        devices & systems other 
  X $     8.03     A / C Compressor                      than smoke detectors that 
  X $     8.03     Motors  -  5  HP  or  less     are NOT part of an over- 
  X $   26.78     Motor  >  5  HP   thru  25  HP                    all fire system, require a 
  X $   33.48     Motor  >  25  HP   thru  100  HP                   separate  fire alarm permit. 
_______________X $   26.78   ________________ Generator Connection or Portable Generator Connection <600 V> 1kw 
_______________X $  64.27   ________________ Generator Connection or Portable Generator Connection  >600 V 
  X $  54.00    1st KW    Photovoltaic  Power Source (Residential & Commercial)   
  X        +   $ 6.70 ea addl KW        **(Plans review & Electrical Utility Dept. approval  req’d. if system will 
  X $  10.71      Transformer  < 600 V               interconnect with utility system.) 

_______________X $  24.10   ________________ Transformer >=600 V 
  X $  16.07      X – Ray  Machine           
  X            $    0.54 per linier ft    Plug Mold, Light Track, Festoon Lights 
      $ 2.50  Training Surcharge 
______________        Number of Meters ________________ State Surcharges 
 

          Meter Size                    TOTAL FEES 
 
Applicant Signature:                    PLEASE CALL: (850) 891-1800   FOR  INSPECTIONS  

ELECTRICAL PERMIT APPLICATION 
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