
                                         Application for Electrical Permit 
                                                  City of Allen Park 
                                                 16850 Southfield Rd. 
                                        (313) 928-4441   fax (313) 928-1764                                           . 
Job Location                                                                          Has a building permit been issued? 
Name Owner/Agent: _______________________________   ٱ  Yes   ٱ  No   ٱ Not Required 
Street Address: ___________________________________________________________ 
 
Contractor/Homeowner Information     ٱ  Contractor         ٱ  Homeowner 
Name: __________________________________________________________________ 
Address: ___________________________________  Phone: ______________________ 
City: _______________________________State: _______________Zip: ____________ 
State License # ______________________________ Exp. Date: ___________________ 
State Registration # __________________________ Local Lic. Jurisdiction: __________   
Local License  # _____________________________  Exp. Date: ___________________ 
Federal Employee # ________________________MESC Employee ID # ____________ 
Workers Compensation Insurance Carrier: _____________________________________ 
 
Type of Job 
 Special Inspection  ٱ      Temporary Service  ٱ         Alteration  ٱ      Single Family  ٱ  
              Other  ٱ                       Carnival  ٱ    Service Only  ٱ                     New  ٱ  
 
Plan Review Required 
Exceptions:     1.   When the electrical system rating does not exceed 400 amps and the   
                               building is not over 3500 square feet in area. 

2. Work completed by a government subdivision or state agency les than       
       $15,000.00. 

What is the rating of the service or feeder in ampere? _________________ 
What is the building size in square footage? ______________________ 
Plans are required for all other building types and shall be prepared by or under the 
direct supervision of an architect or engineer licensed pursuant to 1980 PA 299 and shall 
bear  that architect’s or engineer’s seal and signature. 
 
Applicant Signature  
Section 23a of the state construction code act of 1972, 1972 PA 230, MCL 125.1523A, 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. Violators of section 23a are 
subject to civil fines. 
Signature of Licensee or Homeowner: __________________________Date:___/___/___ 
 
Homeowner Affidavit  
I hereby certify the electrical work described on this permit application shall be installed 
by myself in my own home in which I am living or about to occupy. All work shall be 
installed in accordance with the State Electrical Code and shall not be enclosed, covered 
up, or put into operation until it has been inspected and approved by the Electrical 
Inspector. I will cooperate with the Electrical Inspector and assume the responsibility to 
arrange for necessary inspections. 



ELECTRICAL PERMIT FEES  - Minimum fee for the first item is $35.00

Item Cost No. Item Cost No.
Air Cleaner $ 6.00 each I A C Meter $25.00 each
Air Conditioner $20.00 each Outdoor Pole Lights $17.00 each
Circuits  (Each) $10.00 each Pool or Spa $35.00 each
   Each Circuit over 100 $4.00 each Range/Oven/Water Heater $15.00 each
Dishwasher $ 7.00 each     Each additional $10.00
Disposal $ 7.00 each Space Heaters $20.00 each
Feeders 1 to 100 $22.00 each     Each additional heater $10.00
   Each 100 to 1000 $8.00 each Signs - First circuit $20.00
   Each 100 over 1000 $3.00 each     Each additional circuit $8.00
Fixtures  Groups of 20 $15.00 Residential Smoke Alarm $ 4.00 each
Furnace $20.00 each Temporary Primary $50.00
Furnace/Air Combined $37.00 each General Inspection $40.00 each
General Repairs $35.00 each Rough Inspection $22.00 each
Humidifier $ 6.00 each Re-Inspection $35.00 each
New Service $50.00 each Commercial Fire System
Change of Service House Master Panel $35.00
    100 amps $25.00 each Heat/Smoke Detectors 1-5 $10.00 each
    101 to 400 amps $40.00 each     Each 4 additional $7.00
    Over 400 amps $50.00 each Drill/Pull Station 1-5 $25.00 each
Office Partitions 1st Unit $25.00     Each 2 additional $10.00
    Each additional partition $ 3.00 each Fire Alarm Signals 1-5 $10.00 each
Low Voltage 1 to 1000' $35.00     Each 4 additional $10.00
    Each 1000' additional $ 3.00 each Other:

TOTAL FEES  $ ________________

and conducted.  A permit shall become invalid if the authorized work is not commenced within six months
after the issuance of the permit or if the authorized work is suspended or abandoned for a periof of six 
months after the time of commencing the work.  A permit will be cancelled when no inspections are 
requested and conducted with six months of the date of issuance or the date of a previous inspection.  
Cancelled permits cannot be refunded or reinstated.

Inspector Approval: Date:  ____/____/____

origin, color, marital status, disability or political beliefs.  If you need help with reading, writing, hearing, etc., Under 
the American with Disabilities Act, you may make your needs known to this agency.

Expiration of Permit   A permit remains valid as long as work is progressing and inspections are requested

The City of Allen Park will not discriminate against any individual or group because of race, sex, religion, age, nationa
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