City of Macedonia

The Crossroads of Northeast Ohio

9691 Valley View Road e Macedonia, Ohio 44056
(330) 468-8360 ¢ FAX (330) 468-8396

Building/Engineering/Zoning/Planning Department

ELECTRICAL PERMIT APPLICATIO

Location of Job: S/L:
Owners Name: Owners Phone:

Contractor: Contractor Phone:
Contractor Address: City/Zip:

Contact Name: Contact Phone:

Contact Email Address:

RESIDENTIAL: State 1% fee not included below
SINGLE FAMILY NEW CONSTRUCTION:

[IBASE FEE - - - - - - c o m o e e o e e e e e $ 75.00
Plus $15.00 per 100 square feet of gross floor area, including basement and attached garage

[JPERMANENT SERVICE - - - - = - - - o - & o oo o e o oo $ 55.00

[ TEMPORARY SERVICE - - - = - = = = = = & o & ot ot oo e f oo oo oo oo $ 50.00

[ EMERGENCY GENERATOR - - - - - - - - & o oo o oo o e oo $ 50.00

[JADDITION [JALTERATION

[IBASE FEE - - - - - o m oo oo e e e e e e e $ 35.00
Plus $10.00 per 100 square feet of gross floor area

] MINOR REPAIRS/ALTERATIONS/INSTALLATIONS (UPON reVieW) = - == == === === =cocooamaaoamaoo - $§ 35.00

COMMERCIAL: MULTIPLE, INDUSTRIAL, INSTITUTIONAL, PUBLIC, EDUCATIONAL
State 3% fee not included below

[JADDITION [JNEW CONSTRUCTION

[IBASE FEE - - - - - o m oo o m o e e e e e $ 150.00
Plus $30.00 per 1,000 square feet of gross floor area of each floor or fraction thereof
[J TEMPORARY SERVICE - - - - - - - - o & oo o o oo o o oo $ 50.00
[CJPERMANENT SERVICE THROUGH 2000A = - = = = = = = = = = & o oo o e e oo i oo oo $ 55.00
[ SITE LIGHTING - - = - = = = = =« =« & & e s et e et e f e f e f e f e f e f e f e d i d i dididicicociciaeo o $ 5500
[JEMERGENCY GENERATOR - - - - = = = = = & o & & o o oo o e oo oo oo $ 50.00
L CCTV-MATV - - - c o m e e e e $ 50.00
[J SECURITY SYSTEM - - - - - -« o m o e e e e e e e e e e e e e i e i iieecea oo $ 50.00
[] SOUND COMMUNICATION SYSTEM - - - = - - - - - oo o e e e e oo e d i oo $§ 50.00
[JUNDERGROUND FEEDERS - - - = - - - - - - & oo oo o m oo $§ 50.00
[JFIRE ALARM SYSTEM - - - - - & o o & oo oo oo oo (per 1,000 sq. ft.) $ 30.00
ALTERATIONS — Gross Floor Area:
] 0t0 2,000 == - -- o mm e oo e $ 150.00
[J 2,001 t0 5,000 === mmm e e e eeeeaoooo $ 225.00
[ 5,001 t0 10,000 = - == - - mm o m e e $ 375.00
[J10,001 to 20,000 === - - c e o et e e e e eeeceeeaoooo- $ 550.00
[JovERr 20,000 === mmm s e e e e e e e oo $ 700.00
Signature: Date:

***Fees are for information only and do not include OBC.
Please contact the Building Department for final cost prior to submitting payment.

*INSPECTIONS ARE REQUIRED TO BE CALLED IN BY 3:00 P.M. THE DAY BEFORE INSPECTION*
330-468-8363 OR 330-468-8364

2K Service XK Commitment ¥ Pride  X£
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