VERNON TOWNSHIP **for Inspections please call DATE:
Building Official Beb Delaney (989) 666-70314*

5300 W Maser Ad PERMIT #:
Dwossa, M 43867

RECEIPT H:

ELECTRICAL PERMIT APPLICATION

Work started without a permit ks & violation of ¢ity ordinance . Fallure to obtain & permit will rasult in double permit
faes being charged as par state law.

NEW CONST AQDINON ALTER/REPAIR SERV. DMLY UPGRADE
ACC BLDG PRE MFDIMO[,\___ HUD/MFD/ D SWOR IN A APRK
DO NOT START WORK BEFORE A PERMIT |5 ISSUED

Incomplete applications wilt be rejected

Name of Owner: An idinance enacied pursiani to the Zoning Ol ofthe P of Vermon bilshing fees For the
Isswanca of persits and the coaduct of 1 prections; repedt of by U dl effershe date.
Address of Job: Tl R AR O I
PFarcel Number: Applicatian Fee |non-refundable}
Undergraund thspection
Rough inspaction
CONTRACTOR/HOMEOWNER INFORMATION Final inspection
Apolicant: Re-Inspection [ea.)
Service Panel inspection
Address: Service through 200 Amg,
Over 200 Amp. Thru 800 Amp.
City/State/2ip. Ower 800 Amp. Thru 1200 Amp.
Sub-Panel-Indopr
Telephone Number {with area code) Acc. Bldg. - UG
Homeowner: Contrattor: Phonn/Data/Mediz Qutlets
Smoke Detectors [ea.}
Federal Emptoyer IdenLification Numbar: # of Cireuits (0a.)
Lighting Fixturas {per 25)
Drivars License Mumber: Furnace - Unit Heater
Eigctrical Baseboard
Warkers Comprnsation/Disability Insurance Carrier; Power Qutiets
Dishwasher, Garbage Dispasal, otc. {es.}
M.E5.C. Emplover Number: Water Softenar
Solar Equipment {each panel)
Builder's Licanse Numbes: M T E, RAT R
Units up to 20 K.V.A, and H.P.
[Expiraticn Date: 6" 21 to 50 K.V.A. or H.P.
Units 51 K.V.A, ar H.P, and over

Description of Wark:

FIRR AR
Up to 10 devices

1110 20 devices
Cver 20 devices {ea.)
PARKSIYEE
Mobile Hame or Recreational Vehicle
Park sites
BRI AN, N
Energy Ratrofit-Tamp Control

Conduit enly; ar greund laying

' 2nd Hoorm;_"

Acc. Bldg. Feeder-Bus Ducts, etc. - per 50"
R S T T Special/Safety Jnspection
L_JMasenry AdditionaliSatety Inspection {ep.)
{Istructured Stael Certification Fee {Annual)
[Nower _ Pian Review - $100.00 [1st hr.}
575.00 per hour after

[ poured wan

o N

[} waood [] Trenched Footing
T Rawall [Clower
Plaase check one ard include dimanslans: PLAN REVIEW REQUIRED FOR HOMES WITH OVER 400
alkoul _ | S Reg.fuafin. x| AMP, SERVICE OR +/OR HAVE 3,500 5Q. FT,
Reg./Fin,... ¥ E Crawlspace_ . A plan review may be required bejore work 4 sterted. Only hommy of under 3500

3

sauare et e exampt fram plan review. Hive plans whmsfited for plan review?

Qves [m TS {vot Requires

# of rooms [excluding bathrooms)
#olbathvaoms ___ # of bedrapms

HOMEQWNERS AFFIDAVIT: | hereby certify that the plecivical work described above sha be installed by rysell in my single tamily dwelling in which | ive o am abeist to
otcupy. All work shatl be installed in accordance with the Michigan State Eectrical Code pnd will not be covered, anciosed or put into sarvice until i has been fnspected
und approvd by o clty Inspector. | will cooparste with the city and sssurw #ll respensiblilty to serange for and obtain sl neceysary Intpactions. SECTION 232 of the

State Construction Codos Act cf 1972, Act No. 230 of Public Acts of 1572, being Section 125.1523a of Michigan Camplied Laws, prohibit a parsen rom conspifing to tircurhyent
the licensing requirements of this State refating e persons who perform work on, of constiuction of rasidentlal Kuilgings,

VIOLATORS QF SECTION 238 ARE SUBJECY YO CIVIL FINES.

EXPIRATION 0F PERMIT: A permit remalns vaiid up 16 one yaar as work i Rrogressing and inspectians hre requested and conducted. A parmit shall become Invalid W
thit authorlzed work 1§ nat commencrd withln six mombs after the issuancs of the permit or if the authesized wark Is suspendad or Abendoned for a pariod of six
months giter the time of commencing the work. & permit wiil be Iled whar no inspections sre requested and eanducted within six months of the data of
Istuance or the date of » previous Inspection. Cancelled permits cannot be reinstated.

OR
{Homeowners Signatura) {DATE) {Contractors Signatura) [DATE)




