
ELECTRICAL PERMIT APPLICATION MIC HIGANTOWNS H IPS ERVICES
ALLEGAN, INC.

1'11 Grand St., Allegan, Ml 49010
269-673-3239 . 1 -800-626-5964

www. m ic h ig antow n s h i p se rv i c e s. o rg
mtsallegan @frontier. com

Jurisdiction of

Clyde Township
TYPE OF JOB:

coMMERCtAL: NEWIREH/IOOTIn
RESTDENTTAL: NrWf]REUOOTT-fI
NEWSINGLE FAMILY DWELLI NG:I
SERVICE UPGRADE N

prRrranNerur fI
rrueonnnv IJob Location

Owner
Owner' s Address
City. State_Zip
Phone No. (Home) (Bus)-
Permit holder is responsible for arranging access for inspection,
ll an inspection is tequosted but cannot be completed due to a lock€d or othemise inaEcessible iob site, a
re-inspection fee may b6 charg6d.

ELECTRICAL PERMIT FEE SCHEDULE

I Application fee (non-refundable)
Name of Power Company

Nolrfi cation/E nergy Number

Plan Review

IRequired
INotRequired

Power outlets (including ranges, dryer6, etc.) each (30 amp or more)

i l,lobrle home park site

iRecreation vehicle park site

K V.A. & HP..well pump( ) A.C.( ) generato( ) pool/spa( ) etc ( )

Frre alarms. up to 10 stations and horns

Data/telecommunication Outets

Cert'f rcation (upon request)

Permit fees doubled for work started prior to c

Make checks payable to: MICHIGAN TOWNSHIP SERVICES, ALLEGAN INC

"Section 23a of the Sate Construction Codes Act of 1972, Act No. 230. of Public Acts of 1972, being Section 152a of the Michigan Compiled Laws,
prohibits a person from conspirlng to circumvent the licensing requirements of this State relating to persons who perform work on residential
building or residential structure. Violators of Section 23a are subject to civil fines."
HOMEOWNERS AFFIDAVIT
I hereby certify the Electrical work described on this permit application shall be installed by myself in my own single family dwelling in which I am living or about to
occupy. All work shall be installed in accordance with the Michigan Electrical Code and shall not be enclosed, covered up or put into operations until it has been
inspected and approved by the Electrical lnspector. I will cooperate with the Electrical inspector and assume the responsibility to arrange for necessary inspections.

FOR OFFICE USE ONLY

DATE REC.

CHECK #_AMT:
ADDL. FEE $-DATE
REFUND DATE AMT:

PERMIT NO

REC.

Special lnspection Not requiring permit

over 200 amp though 600 amp

over 60C amp through 800 amp

Lighting {ixture per 25 and fraction thereof

Dishwashe( ) garbage disposal( ) and range hood( ) each

Electncal heating units (baseboards). each

Feeders. bus ducl6, etc. per 50 feet and fraction thereof

over 1 0 stations and horns, each

Alternative energy system

CoNTRACTOR',S STGNATURE q>
NAME TELEPHONE NO-

ADDRESS CITY STATE ZIP CODE

LICENSE NUMBER EXPIRATION DATE

FEDERAL EMPLOYER ID NUtJEER OR
REASON FOR EXEMPTIOIi

WORKER'S CO}.r{PENSAIION INSUR-A.NCE CARRIER
OR REASON FOR EXEIJPT]ON

I'lESC EI.lPLOYER NUIr'lBER OR
REASON FOR EXEMPTION

Sigoed

PER UNIT NUMBER FEE

$50.00 1 $50.00
nspections, each $50 00

$75.00

Services through 200 amp $10.00

$15.00

$20.00

over 800 amp $25.00

: ircuit $5.00

$5.00

$5.00

:urnace. Unit Heaters $5.00

s5.00

$5.00

Srqns, each $10.00

$6.00

$6.00

$6.00

95.00

$50.00

$5.00

$50.00

920 00

$20.00


