
APPLICATION FOR ELECTRICAL PERMIT - SOUTHFIELD  Date:                                                         
  

    Building Permit #Electrical Permit #                                   ______________                                      
                                   

 Tenant Name:Job Address:                                                                 _________________________     
                                                        
Owner:_____________________________________  Sidwell #:_____________________________                         

 
 Contr. Address:Contractor:                                                                    _________________________ 

                                                                          
      Zip Code:                                               City:                                                                             

 
Contractor Phone #___________________________ Contr.StateLicense#:_______________________                 

                                                                              
  

   ITEM                                         AMT     QTY ITEM                  AMT  QTY        
 
Service: 

 
 

 
 

 
Ovens 

 
$15 

 
 

 
    Temporary 

 
$50 

 
 

 
Ranges 

 
$15 

 
 

 
    100 to 400 amp 

 
$40 

 
 

 
Refrigeration: 

 
  

 
 

 
    401 to 800 amp 

 
$60 

 
 

 
    A/C - Residential 

 
$20 

 
 

 
    Over 800 

 
$75 

 
 

 
    Comm - up to 5 ton 

 
$25 

 
 

 
Service Disconnect Only: 

 
 

 
 

 
    5 ton to 40 ton 

 
$35 

 
 

 
    100 to 400 amp 

 
$30 

 
 

 
    Over 40 ton   

 
$50 

 
 

 
    401 to 800 amp 

 
$40 

 
 

 
Signs:     

 
    

 
 

 
    Over 800         

 
$50 

 
 

 
    Wiring, each circuit 

 
$45 

 
 

Circuits for Furniture Systems  
$6 

 
 

 
    Connect/reconnect-each 

 
$45 

 
 

Circuits: All, new, or extended    
$6 

 
 

 
    Outline Lighting (Neon) 

 
 

 
 

 
     Bedrooms or Arc Fault Protected 

 
$15 

 
 

 
        1st 50 feet 

 
$50 

 
 

 
Compactors 

 
$15 

 
 

 
        Each add'l 50 feet 

 
$30 

 
 

 
Dishwasher 

 
$15 

 
 

 
Smoke Detectors-Single Station 

 
$10 

 
 

 
Disposal 

 
$15 

 
 

 
Space Heater - per room 

 
$20 

 
 

 
Door Opener 

 
$15 

 
 

 
Special Inspection:            

 
    

 
 

 
Dryer 

 
$15 

 
 

 
    Circuses/Carnivals 

 
$100 

 
 

 
Feeders, Mains, Etc. 

 
 

 
 

 
    Temp Displays 

 
$50 

 
 

 
    Each 100 feet or less   

 
$30 

 
 

 
     Shop inspections 

 
$50 

 
 

 
Fixtures 

 
$3 

 
 

 
Sub Metering/IAC  

 
$25 

 
 

 
Retro-fit Energy conservation  
(groups of 10) 
must have specifications/documentation 

 
$6 

 
 

 
Sump 

 
$15 

 
 

 
Furnace 

 
$15 

 
 

 
Swimming Pools/Spas 

 
$45 

 
 

 
Generators: 

 
 

 
 

 
Underfloor raceways: 

 
 

 
 

 
    0 to 30 KVA 

 
$50 

 
 

 
     Each 100 feet or less 

 
$30 

 
 

 
    Over 30 KVA 

 
$65 

 
 

 
Water Heater 

 
$15 

 
 

 
Hydro massage tub 

 
$15 

 
 

 
 

 
 

 
 

 
Motors: 

 
 

  
 

 
 

 
 

 
    1/4 to 10 HP, KW, KVA 

 
$20 

 
 

 
 

 
 

 
 

 
    11 to 30 

 
$30 

 
 

 
 

 
 

 
 

 
    31 to 50 

 
$35 

 
 

 
 

 
 

 
 

 
    51 to 100 

 
$40 

 
 

 
 

 
 

 
 

 
    Over 100 

 
$45 

 
 

 
 

 
 

 
 

 
    Power plug outlet 

 
$14 

 
 

 
 

 
 

 
 

   
 

 
 

 
 

 
 

 
_______________ MINIMUM PERMIT FEE: $50.00   TOTAL FEE $ 

(Does not include registration fee) 

Revised 1/22/09 



 

ALL RESIDENTIAL APPLICATIONS MUST CARRY THE ORIGINAL 
SIGNATURE OF THE LICENSE HOLDER 

 
  Name:      
 
  Address: 
 
  City:     State:  Zip:   Telephone: 
 
  State License No:      Expiration Date: 
 
 Federal Employer ID Number or 
  Reason for Exemption: 
 
 Workers Comp Insurance Carrier or 
  Reason for Exemption 
 
 MESC Employer Number or 
  Reason for Exemption: 
 
 Section 23a of the State Construction Code Act of 1972, Act 230 of the Public Acts of 1974, being Section 
 125, 1523a of the Michigan compiled Laws, prohibits a person from conspiring to circumvent the licensing       
requirements of this state relating to persons who are to perform work on a residential building or a residential 
 structure.  Violations of Section 23a are subject to civil fines. 
 
 
  
 
Signature of Applicant:                                                        Date:                                           

 

 
 
 
HOMEOWNERS AFFIDAVIT: 
I hereby certify that I am the bona fide home owner of the above property which is a single residence and not 
for rent. 
I am familiar with the provisions of the applicable ordinances and rules governing this installation or 
construction. 
I realize that in making this application I assume the responsibility of a licensed contractor for installing this 
equipment and placing it in operation.  All parts of this work shall remain exposed until the installation is 
accepted by the municipal authority. 
 
Subscribed and sworn to me before this _______ day of  __________________________________, 20 ________      

 
 
   

Notary Public     County    My Commission Expires 
 
 

  
SIGNATURE OF HOMEOWNER      PRINT NAME 

 
 
  
PRESENT ADDRESS        TELEPHONE NUMBER  
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