Electrical Permit Application

City of Pell City e 1905 First Avenue North e Pell City, AL 35125 o (205)338-2244 e Fax: (205)814-9088

Associated Building Permit No Date Applied
Electrical Contractor: Phone:
Job Address: Lot# Parcel
Occupant/Owner: Phone:

Type of Occupancy: Residentiald Commercial 0 Industrial Total Cost of Work:
Work to be done: New Bldg. [] Exist Bldg. [ Bldg Addt[]
Mobile Home [ Sign[

If Repair/Replacement, explain work to be done:

List No.
Fixtures
Outlets
Amps

Fixtures/Outlets/Amps Fee Fee Schedule

Service Amps Temporary service or misc. electric service:

UP t0 100 AP S ttttttsiinennnnnnnnssanaaaaasassssssssssssssseneens $15.00
Plus $10.00 per each additional 100 Amps or fraction thereof
Mobile Home Mobile Home - Up £0 100 AMPS..iiiiiiiiiiiiiiiiiiiiiiieenaneananns $15.00
Plus $5.00 per each additional 100 Amps or fraction thereof
Residential-New Construction Residential New Construction - Up to 200 AmpS................ $50.00

Plus $5.00 per each additional 100 Amps or fraction thereof
(Includes Temporary Service)

Residential-
Additions/Alteration
Fixtures/Outlets

Residential - Additions/Alterations...........ccoovvviiiiiiinnnn... $20.00
Plus $1.00 per Fixture or Outlet

Commercial-New Construction

Commercial New Construction - Up to 200 Amps.............. $100.00

Amps Plus $5.00 per each additional 100 Amps or fraction thereof

(Includes Temporary Service)

Commercial-Alterations Commercial - Alterations..icouviiiiiii i $25.00

Fixtures/Outlets Plus $1.00 per Fixture or Outlet

Equipment(s) Motors, Generators, Welders, Capacitors, Transformer......... $25.00
Plus $5.00 per each additional piece of equipment

Three (3) Phase Three (3) Phase. .ot i i e $75.00

Minor repairs shall be minimum permit fee $25.00

TOTAL

I certify that the information given above is correct the best of my knowledge and the work authorized upon this
application is to be done in accordance with the 2011 Edition, National Electrical Code.

Signed; Master Card Number:

Print Signature: Pell City Business License Number:

Schedule for Re-Inspections
(due to fault of the Contractor)

1st re-inspection $ 25.00
2nd re-inspection $ 50.00
3rd re-inspection $100.00

Each additional re-inspection shall increase by $50.00 each occurrence. Re-inspection fees will be paid prior to any re-inspection.

For Office Use Only

Permit# Issued By_____________ Date Received ___ Total Amt Pd Check#
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