@ City of Appl: #
I Plymouth ELECTRICAL s
(Invoice)
, — PERMIT
Adding Quality to Life
APPLICATION
3400 Plymouth Boulevard
Plymouth, MN 55447
General Information (763)509-5430
Inspection Scheduling (763)509-5449
FAX (763) 509-5407
Property Location:
~ OR ~
Legal Description: Lot Block Subdivision Name

Property 1.D. (PIN) No.

For non-invoiced customers, permits may be mailed in or faxed in (if no plans are required).
You will be called with the permit fee when the permit is ready to be picked up and paid for IN PERSON in Community
Development at City Hall. Note: Checks are not to be mailed with the permit application.

Check appropriate boxes and fill in appropriate blanks. Also refer to Miscellaneous Section below.

DESCRIPTION OF WORK

FEES

A State Surcharge fee is required

When fee is a fixed amount, surcharge fee =
When fee is based on valuation, surcharge fee =

$1.00
.0005 of job cost

RESIDENTIAL  Single Family Dwelling (SFD) O

Townhouse O

Two-Family Dwelling O

o Complete wiring on new construction

o Upgraded electrical services and sub-panels

o Wiring of additions, remodeling and rewiring: # of rooms:

o Minor work only (furnace wiring, saver switches, air conditioning, etc.)

$125.00 Per Unit
$40.00
$40.00 1% Room +7.00 ea add’l room
$40.00

MULTI-FAMILY

[ ]

Number of Dwelling Units

o Complete wiring new construction

$0 - $50,000
$50,001 and over

o Additions, remodeling and rewiring
(Permit based on job cost)

$50.00 per unit for first 12 units
$30.00 per unit thereafter
2.5% of value ($40.00 minimum fee)
$1,250.00 for first $50,000 +
.0075 of remaining balance

NOTE: Plan Check Fee required for job cost ~ $50,001 and over .0015 of job cost
NON-RESIDENTIAL Commercial O Church O Industrial O Public O
0 Permit based on job cost $0 - $50,000 2.5% of value ($40.00 minimum fee)
$50,001 and over $1,250.00 for first $50,000 +
.0075 of remaining balance
NOTE: Plan Check Fee required for job cost $50,001 and over .0015 of job cost

MISCELLANEOQUS SFD O Townhouse O Two-family O Multi-family @O Commercial O Industrial O

o Temporary service during construction No. of amps:
Elevators and/or moving stairs No. of units:
Swimming pools and hot tubs No. of:
Alarm system (120 volts only)

Sign wiring No. of:

No. of fixtures:
No. of fixtures:

Lighting fixture retrofit/replacement
Exterior pole/building lighting
Additional inspections

Oo0o0ooooao

$30.00 (0-100 amps)
$50.00 (100+ amps)
$25.00 per unit

$50.00 each

$40.00

$30.00 per sign

$20.00 + $ .50 per fixture
$30.00 + $1.00 per fixture
$50.00 per inspection

PLEASE CONTINUE ON OTHER SIDE




Estimated Job Cost: $

Applicantis: O Contractor O Owner
Name: Email:

Address: City:

State: Zip: Telephone No.:

License # Telephone No.: (Bus., pager, mobile)
Tenant Name (if applicable) Unit/Suite #

Describe Proposed Work:

Are you approved as an Invoiced Contractor? Yes No
If yes, are the fees for this permit to be invoiced? [ Yes No

I HEREBY APPLY FOR AN ELECTRICAL PERMIT AND | ACKNOWLEDGE THAT THE INFORMATION ABOVE IS COMPLETE AND ACCURATE; I
UNDERSTAND THIS IS NOT A PERMIT AND WORK IS NOT TO START WITHOUT A PERMIT.

I UNDERSTAND AND HEREBY AGREE THAT THE WORK FOR WHICH THE PERMIT IS ISSUED SHALL BE PERFORMED ACCORDING TO THE
FOLLOWING: (1) THE CONDITIONS OF THE PERMIT, (2) THE APPROVED PLANS AND SPECIFICATIONS, (3) THE APPLICABLE CITY
APPROVALS, ORDINANCES AND CODES AND (4) THE STATE BUILDING/ELECTRICAL CODE.

I UNDERSTAND THAT THE PERMIT WILL EXPIRE AND BECOME NULL AND VOID IF WORK IS NOT STARTED WITHIN 180 DAYS OR IF WORK
IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS ANYTIME AFTER WORK HAS COMMENCED; AND, THAT | AM RESPONSIBLE
FOR ENSURING THAT ALL REQUIRED INSPECTIONS ARE REQUESTED IN CONFORMANCE WITH THE STATE BUILDING/ELECTRICAL CODE.

Applicant’s Signature Date

Please Print Applicant’s Name

NOTE: Separate permits are required for any building, mechanical or plumbing work.

For Plan Review Use Only
Inspection Types (to be checked)

O Ceiling 0O Final O Other Authorized For Issuance: O Yes 0 No
O Rough In O Service O Underground
Permit Purpose (Remarks) If not, Why?

Signature: Date:
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