
The City of Lorain, Ohio 
 
 

ELECTRICAL PERMIT APPLICATION 
 

Contractor _______________________________ 
 
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:       
            
            
             
 
The City of Lorain Electrical Ordinance allows homeowners to perform electrical work in the single-family 
home in which they reside.  Under no circumstances will an individual other than the homeowner be 
permitted to execute this work.  If upon inspection, the work is found to be substandard, the homeowner 
must hire a licensed electrical contractor to complete this project. 
 

I do hereby agree that all work will be done by myself, and is subject to approval of the Electrical 
Department in accordance with the current National Electrical Code and Ordinance #40-04 passed on 
April 5, 2004 and as amended. 
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:______________________ 

DATE:_________________ 
 
VALUATION______________________ 
 
APPLICATION NO:________________ 
 
COMMERCIAL FEE:_______________ 
 
3% STATE FEE:___________________ 
 
TOTAL FEE:______________________ 


