ELECTRICAL PERMIT
DIVISION OF BUILDING STANDARDS APPLICATION

COUNTY OF SUMMIT # EXECUTIVE RUSSELL M. PRY

1030 E. TALLMADGE AVENUE ¢ AKRON, OHIO 44310
330.630.7280 ¢ FAX: 330.630.7296
THENEW DVISON OF www.co.summit.oh.us/executive/bldgstds.htm PERMIT #
BUILDING STANDARDS
JOB ADDRESS
VILLAGE/TWP/CITY
O RESIDENTIAL O COMMERCIAL
BUILDING PERMIT#
O NEW CONSTRUCTION O EXISTING
DATE INIT.
O ADDITION O ALTERATIONS O REPLACEMENT
PARCEL # SQ. FT.
PROJECT NAME
PROPERTY OWNER
ADDRESS STREET CITY/TOWN STATE zIP
TELEPHONE # CELL# E-MAIL
ELECTRIC CONTRACTOR
ADDRESS STREET CITY/TOWN STATE zIP
TELEPHONE # CELL# E-MAIL
CHECK # [ CASH [] M/C [] DISCOVER [] AMEX
ELECTRIC CONTRACTOR/OWNER SIGNATURE DATE
SCOPE OF WORK/SPECIAL INSTRUCTIONS
PERMITS (PLEASE CALL FOR ANY FEES NOT LISTED)
RESIDENTIAL: COMMERCIAL:
APPLICATION FEE .........cccoooirrr. $50 APPLICATION FEE ... S5 e
NEW CONSTRUCTION..........c..cooecee $3.50/100 SQ. FT NEW CONSTRUCTION...........ccoooennn $3.50/100 SQ. FT .o,
INTERIOR ALTERATIONS................ $1.50/100 SQ. FT INTERIOR ALTERATIONS ................. $1.75/100 SQ. FT..ooovvvvvvvcn.
MISCELLANEOUS CIRCUITS ....... $10 EACH MISCELLANEOUS CIRCUITS .......... S10EACH.....ccooooocc.
TEMP POLE/SERVICE UPGRADE TEMP POLE/SERVICE UPGRADE
INT/EXT LIGHTING .....oooovoivor. $35 EACH INT/EXT LIGHTING........cccooooirriiie S50 EACH......coooooooccc.
LOW VOLTAGE SYSTEMS........ .. 35 LOW VOLTAGE SYSTEMS ... 50 e
AUDIO/VIDEO/SECURITY/DATA/VACUUM AUDIO/VIDEO/SECURITY/DATA/VACUUM
MISC. REPAIRS...........coooovirri. $35 MISC. REPAIRS........ccooooiimiiiiie B50 oo
SPECIAL INSPECTIONS.................... $55 EACH (NORMAL BUS. HOURS)

SUB-TOTAL
1% RESIDENTIAL/3%COMMERCIAL OBBS FEE

TOTAL FEES DUE
*Fees are payable in advance and not refundable. Low Voltage is included with square footage, when specified.
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