CITY OF LORAIN
ELECTRICAL PERMIT APPLICATION

Per Lorain City Council, As ofJanuary 21, 2021 - add $7.00 [TECHNOLOGY FEE] to final permit cost

CONTRACTOR _ PHONE#___ _
OWNER 3 PHONE# _
NAME METERTOBEIN . 3
STREET ADDRESS 3

IS THIS A RENTAL PROPERTY? [IVES [INo

1% STATE FEE in effect June 2007.

Residential Fee Schedule: Commercial/Industrial Fee Schedule:
Date: _ Date: _
Valuation$ _ Valuation§ __ _

Permit Fee$ _ Permit Fee$ _
1% State Fee$ B 3% State Fee$ _
Add $7.00 Tech Fee Add $7.00 Tech Fee

Total Fees$ B Total Fees§ __ _

OCash [OCheck # Ocash [OCheck #
Permit:# _ Permit:# _

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.

Address------mmmmmmm e

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  [JOwner [JContractor

Revised 1/26/2021 hg



	CONTRACTOR: 
	PHONE: 
	OWNER: 
	PHONE_2: 
	NAME METER TO BE IN: 
	STREET ADDRESS: 
	Date: 
	Date_2: 
	Valuation: 
	Valuation_2: 
	Permit Fee: 
	Permit Fee_2: 
	1  State Fee: 
	3 State Fee: 
	Add 700 Tech Fee: 
	Add 700 Tech Fee_2: 
	Total Fees: 
	Total Fees_2: 
	€ Cash €Check: 
	€Cash €Check: 
	Permit: 
	Permit_2: 
	Description of Work to be performed 1: 
	Description of Work to be performed 2: 
	1: 
	2: 
	Owner: 
	Address: 
	Telephone: 
	Date_3: 
	€Owner €Contractor: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off


