e City of ’Cy”‘ﬂy,. -

ELECTRICAL PERMIT APPLICATION - RESIDENTIAL

5301 Mayfield Road, Lyndhurst, Ohio 44124
Phone (440) 473-5108 « Fax (440) 442-7189

Omimynity of NGB APPLICATION DATE:
OWNER NAME: PHONE:
OWNER ADDRESS: LYNDHURST, OHIO 44124
CONTRACTOR: PHONE:
STREET/CITY/STATE/ZIP:
EMAIL:
Place the total in the column next to each item required for the project: PRICE # OF
ITEMS
New Single-Family Dwelling, Townhouse or Cluster Type Development $150.00 Base fee

*PLUS, $20.00 per 100
sq ft or fraction thereof

Addition or Alteration - Single-Family Dwelling, Townhouse or Cluster Homes: Any

Modifications, conversion, revision, or rearrangement to structural parts/systems. Any
changes to an existing building other than a repair.

changes to structure, changes to area or height or rearrangement of walls to name a few.

$100.00 Base fee
* PLUS, $20.00 per 100
sq ft or fraction thereof

Base Fee for items below: $50.00
Electric Base Board Heat $10.00 per unit
Generator — (Site plan required) NOTE: Plumbing permit also required $50.00
New outlets (Receptacles, light fixtures, fans, switches, j-box, direct wired connections, etc.) $3.00 each
220 Volt Outlets or Higher (Range, oven, dryer, water heater, electric furnace, A/C condenser, | $10.00 each
window A/C units, hot tub, direct wired connections, etc.)

Panels — New or Replacement $25.00 each
Repair / Replace Mast / Service $25.00
Solar Panels $150.00
Swimming Pool (Includes bonding) $25.00
Temporary Electrical Service $10.00
Underground Wiring / Overhead Wiring $25.00

Any Item Not Included Above Requiring an Inspection

Base fee only

(*Required for all permits unless otherwise noted)

*BASE FEE _$50.00

Subtotal:

1% State Assessment:

TOTAL:

(TWENTY-FOUR (24) HOUR NOTICE IS REQUIRED PRIOR TO INSPECTION)

By signing as the applicant, I am acknowledging that I am authorized to pull this permit for the

company listed above.

SIGNATURE OF APPLICANT PRINTED NAME

DATE
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