APPLICATION FOR ELECTRICAL PERMIT Page 1 of 2
City Of Saline, 100 N. Harris St., Saline Ml 48176-1642, Phone: 734-429-8296 ext 2223, Fax: 734-429-5280

The City of Sdline enforces the 2015 Michigan Residential Code, 2012 Michigan Building Code, and
the 2014 National Electric Code

PROPERTY INFORMATION:

ADDRESS:

CITY: STATE: ZIP:
OWNER INFORMATION:

NAME: ADDRESS:

CITY: STATE: ZIP:
PHONE: FAX:

APPLICANT INFORMATION:

PRINT NAME: ADDRESS:

CITY: STATE: ZIP:
PHONE: FAX:

STATE LICENSE#: EXPIRATION DATE:

DESCRIPTION OF WORK TO BE PERFORMED:

Mark how many inspections you will need under the appropriate category

Residential Commercial Industrial ($65.00)
Inspection Information ($50.00) each ($55.00) each each Total

APPLICATION FEE (FOR ALL APPLICATIONS) $25.00
Temporary Service x $50.00 x $55.00 x $65.00
Permanent Service x $50.00 x $55.00 x $65.00

Rough Electric x $50.00 x $55.00 x $65.00

Final Electric x $50.00 x $55.00 x $65.00
Re-Inspection x $50.00 x $55.00 x $65.00

Other x $50.00 x $55.00 x $65.00

RECORDING STATE LICENSE & INSURANCE: ANNUAL FEE IS $20.00

Contractor Insurance/license form needs to be completed

Add above for Total: $

Applicant Signature: Date:

Revised Oct 2016



Page 2 of 2

“Section 23a of the state construction code act of 1972, Act No. 230 of the Public Acts of 1972, being
section 125.1523a of 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. Violators of section 23a are subjected to civil fines.”

THE CITY OF SALINE ENFORCES THE 2015 MICHIGAN RESIDENTIAL CODE FOR ONE-AND-TWO FAMILY
DWELLINGS AND THE 2014 NEC FOR COMMERCIAL AND INDUSTRIAL FACILITIES

**Note: Each dwelling unit, tenant space requires at least 3 inspections (service, rough, and final)
When calling for inspection(s) call 734-429-8296, ext 2223, please allow up to 48 hours for inspection(s).

Cancellations must be made by 9:00 a.m. the day of the inspection or an inspection fee may be
charged.

INFORMATION REQUIRED IN ORDER TO SCHEDULE AN INSPECTION:

e Permit number

e Address of job site

e Type of inspection requested

e If a partial inspection, note location of area ready for inspection
e Date ready forinspection
[ )
[ )

Contact numbers for contractor and property owner (for time coordination)
Pass code for any lock boxes

HOMEOWNER AFFIDAVIT:
I hereby certify the electrical work described on this permit application shall be installed by me in the
home which | 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 an enforcing agency. | will cooperate with the inspector and assume the responsibility
to arrange for necessary inspections.

Homeowners Signature Date
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