
ELECTRICAL PERMIT APPLICATION 
      Call 231-547-7230 for tax i.d. number information 

PERMITS NOT FULLY COMPLETED WILL BE RETURNED TO SENDER 

COUNTY OF CHARLEVOIX 
DEPARTMENT OF BUILDING SAFETY 
301 State Street 

Charlevoix, Michigan  49720 

(231) 547-7236 * FAX  (231) 547-7250
email: buildingsafety@charlevoixcounty.org

JOB 

SITE 

LOCATION 

_________________________________________________________________________________________ 

NUMBER & STREET 

15-0________________________  ___________________________ 
TAX I.D. NUMBER    MUNICIPALITY/TOWNSHIP 

DESCRIBE PROJECT 
Nature of Project: ( i.e: garage, pole bldg, resi). 

ATTN: PROJECTS STARTED PRIOR TO 

OBTAINING A PERMIT WILL BE CHARGED 

AN ADDITIONAL $100.00 FEE 

□ SERVICE INSPECTION ONLY 

□ RESIDENTIAL □ NEW 

□ COMMERCIAL □ REMODEL 

OWNER INFORMATION 

________________________________________________________________________________________________________________ 

NAME 

________________________________________________________________________________________________________________ 

MAILING ADDRESS 

________________________________________________________________________________________________________________ 

CITY, STATE ZIP CODE 

______________________________________________________    ________________________________________________________ 

TELEPHONE NUMBER                                                                      FAX NUMBER 

Plans are required: 

□ When the electrical system rating exceeds 400

 amps and the building is over 3,500 sq. ft. in

 area.

ELECTRICAL CONTRACTOR IDENTIFICATION (LICENSED CONTRACTOR ONLY) 

_________________________________________________________________________________ _________________________________________________________ ____________________________________ 

NAME LICENSE NUMBER EXPIRATION DATE 

_________________________________________________________________________________ _________________________________________________________ ____________________________________ 

MAILING ADDRESS TAX I.D. NUMBER MESC NUMBER 

_________________________________________________________________________________ ________________________________________________________________________________________________ 

CITY, STATE, ZIP CODE  WORKERS COMP CARRIER 

_____________________________________________ _________________________________ ________________________________________________________________________________________________ 

TELEPHONE NUMBER  FAX NUMBER REASON FOR EXEMPTION 

_________________________________________________________________________    ________________________________________________________   _______________________________________________ 

E-MAIL:   ELECTRICAL CONTRACTOR SIGNATURE   DATE 

HOME OWNERS CERTIFICATION 

I hereby certify that the electrical work described on this application shall be installed by myself in my own single family dwelling in which I 

am living or about to occupy.  Section 23A of the State Construction Act of 1972, Act No 230 of the Public Acts of 1972, 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.  Violators of section 23A are subject to civil 

fines. 

________________________________________________ _________________________________________________________________________________ 

DATE SIGNATURE 

ITEMIZED FEE SCHEDULE 
No.  Fee     Total 

Administrative Fee  (non-refundable) [   1    ]   x $ 45 [      ] 

     (does not include an inspection) 

Service 
  Through 200 Amp [   ]   x $  10  = [   ] 

  Over 200 Amp thru 600 Amp [   ]   x $  15  = [   ] 
  Over 600 Amp thru 800 Amp [   ]   x $  20  = [   ] 

  Over 800 Amp thru 1200 Amp [   ]   x $  25  = [   ] 

  Over 1200 Amp   GFI only [   ]   x $  50  = [ ] 

Circuits [   ]   x $  5   = [   ] 

Lighting Fixtures – per 25 [   ]   x $  6   = [   ] 

Dishwasher [   ]   x $  5   = [   ] 
Furnace – Unit Heater  [   ]   x $  5   = [   ] 

Electrical Heating Units (baseboard per unit) [   ]   x $  4   = [   ] 

Power Outlets (ranges, dryers, etc.) [   ]   x $  7   = [ ] 

Signs 

  Unit [   ]   x  $ 10   = [   ] 

  Letter [   ]   x $ 15   = [   ] 
     Neon – each 25 feet [   ]   x $ 20   = [ ] 

Feeders – Bus Ducts, etc. – per 50’ [   ]   x $  6   = [   ] 

Sub Panels  [   ]   x $  5  ea.   = [   ] 
Mobile Home Park Site  [   ]   x $  6   = [ ] 

Recreational Vehicle Park Site [   ]   x $  4   = [   ] 

IN MOST CASES INSPECTIONS WILL BE PERFORMED THE SAME 

DAY IF CALLED IN BY 8:30AM. 

  No. Fee     Total 

Generators, Motors & Transformers 
  Units up to 20 K.V.A. & H.P. [   ]   x $  6   = [   ] 
  Units 21 to 50 K.V.A. or H.P. [   ]   x $  10  = [   ] 

  Units 51 K.V.A. or H.P. and over [   ]   x  $  12  = [   ] 

Commercial Fire Alarms/Carbon Monoxide Device 

  Up to 10 devices [   ]   x  $  50  = [   ] 

  11 to 20 devices [   ]   x $  100     = [   ] 

  Over 20 devices [   ]   x  $  5  ea.   = [   ]  

Residential Smoke Detectors [   ]   x  $  4  ea.   = [ ] 

Residential Carbon Monoxide Device [   ]   x $  4  ea.   = [   ] 

INSPECTIONS: 

   Conduit or Grounding Only  [   ]   x $  35    = [    ] 

   Rough   [ ]   x $  55  = [   ] 

   Additional  [ ]   x $  55  = [   ] 

   Final [  ]   x $  55  = [  ] 

Starting without a permit fee-------------->   [   ]   x $  50    =[     ] 

   Re-connect existing only       [    ]   x $  25    = [   ] 

   (final inspection included) 

REGISTRATION FEE (contractors)   [    ]   x $  15   =[    ] 

(1) time fee per license cycle 

TOTAL PERMIT FEE [   ] 

***MAKE CHECKS PAYABLE TO: DEPT OF BUILDING SAFETY***

Rev  07/17 MUST CALL FOR FINAL INSPECTION WHEN JOB IS DONE

http://www.charlevoixcounty.org/
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