
METER INSPECTION APPLICATION 
 

OHIO EDISON WORK ORDER NUMBER (MANDATORY) _______________________________ 
 

Owner _________________________________________PHONE:_________________ 

 
Name Meter To Be In _________________________________________________________________ 

 

Street Address _______________________________________________________________________ 

 

1% STATE FEE in effect June 2007. 

Residential Fee Schedule:    Commercial/Industrial Fee Schedule: 
 

 

 

 

 

 

 

 

 

 

       

 

 

Description of Work to be performed: METER INSPECTION   

            

            

           _____ 
 

*Any violations found on Meter Inspection MUST be corrected by a Licensed (by the City of Lorain) 

Electrical Contractor.  

*The homeowner will be charged a RE-INSPECT FEE of $35.00 (which must be paid for prior to re-

inspection)  for inspection if : 

  *The Inspector is unable to gain access to the property or if,  

  *The Meter Inspection is Disapproved on the  2
nd

 attempt 

 

Rental Property information : if this above said property is a rental property we must have this 

information for our records.  

 

Owner ______________________________________________________________________________ 

 

Address _____________________________________________________________________________ 

 

Telephone _______________________________  Date _______________________________________ 

 

It is hereby understood that all work under this application must conform to the Lorain City Electrical Code 

and the National Electrical Code, its supplements and revisions. 

 

_____________________________ 
       Signature  __Owner  __ Contractor 

 

 

IS THIS A RENTAL PROPERTY?   YES _____   NO ______  

DATE:_________________ 

 

VALUATION______________________ 

 

APPLICATION NO:________________ 

 

RESIDENTIAL FEE:_______________ 

 

1% STATE FEE:___________________ 

 

TOTAL 

FEE:________24.24______________ 

DATE:_________________ 

 

VALUATION______________________ 

 

APPLICATION NO:________________ 

 

COMMERCIAL FEE:_______________ 

 

3% STATE FEE:___________________ 

 

TOTAL 

FEE:__________24.72____________ 


