
ELECTRICAL PERMIT 
RESOURCE MANAGEMENT/DEVELOPMENT DEPARTMENT 

 234 W. BARAGA AVE. ● MARQUETTE, MICHIGAN  49855  
www.co.marquette.mi.us 

PHONE:  (906) 225-8180 ● 1-800-562-9788 U.P. ONLY 
 

  

JOB LOCATION              CUSTOMER PROPERTY TAX ID NUMBER (Found on tax bill) 52-_____-______-______-______ 

 
 

Has a building permit been obtained for this project? 
   Yes        No         Not required 

Plan Review Required: 
Have plans been submitted?     Yes        No         Not required 

Street Address & Job Location (Street No. and Name) 
 

Phone 
 

City/Village 
 

Township 
 

CONTRACTOR/HOMEOWNER INFORMATION 

  Contractor       Homeowner 
 

Name State License Number 
 
 

Expiration Date 
 

Address (Street No. and Name) 
 

City 
 

State 
 

Zip Code 
 

Telephone Number 
(             ) 

Fax Number 
(        ) 

E-mail 
 

Workers Compensation Insurance Carrier 
 

MESC Emp. # 
 

Federal  Employer ID Number (or reason for exemption) 
 

TYPE OF JOB JOB DESCRIPTION: 

 Single Family 
 Other 

 New 
 Alteration 

 Service Only 
 Garage 

 Premanufactured Home Setup (State Approved) 
 Manufactured Home Setup (HUD Mobile Home) 

TYPE OF EQUIPMENT                 FEE NO. FEE 
Single-Family Resident Fee (includes non-refundable application fee of $95) 100 AMP Panel $210 
When remodeling a single family residence, you may use the single family rate Over 100 AMP to 200 AMP $245 
 Over 200 AMPS Must Itemize  
Non-refundable Application Fee  (other than Single-Family Residence) Plus Equipment Installed                                $95 
Services:  100 AMP through 200 AMP $  12 ea.   
  Over 200 AMP through 600 AMP $  17 ea.   
  Over 600 AMP through 800 AMP $  21 ea.   
  Over 800 AMP $  31 ea.   
Circuits $    8 ea.   
Lighting Fixtures and/or Receptacle Outlets – per 25 or fraction thereof $    8 ea.   
Dishwasher -- Garbage Disposal -- Range hood $    8 ea.   
Furnace – Unit Heater $    8 ea.   
Electrical Heating Units (baseboard) $    8 ea.   
Power Outlets including Ranges, Dryers, etc. $    8 ea.   
Signs – per Circuit    $  15 ea     
Feeder, Bus Ducts, etc. – per 50 feet or fraction thereof $    8 ea.   
K.V.A. and H.P. rated equipment / Solar (PV) Generator 
 Up to 20 K.V.A. or H.P. $    8 ea.   
 Over 20 K.V.A. or H.P. / Solar (PV) Generator $  12 ea.   
Special Inspection and Items not Specified – Fees to be determined   minimum  $  100   
Fire Alarm System:    Stations, Horns & Detectors    
       Up to 10 devices $60   
       11 to 20 devices $120   
       Over 20 devices $6 ea.   
  TOTAL FEE  
HOMEOWNER AFFIDAVIT 
I hereby certify the electrical work described on this permit application shall be installed by myself in my own home in which I am living or about to occupy.  All work shall be installed 
in accordance with the State Electrical Code and shall not be enclosed, covered up, or put into operation until it has been inspected and approved by a County Electrical Inspector.  I 
will cooperate with the County Electrical Inspector and assume the responsibility to arrange for necessary inspections. 
  

Section 23a of the state construction code act of 1972, 1972 PA 230, MCL 125.1523A, prohibits a person from conspiring to circumvent the 
licensing requirements of this state relating to persons who are to perform work on a residential building or a residential structure.  Violators of 
Section 23a are subjected to civil fines. 
Signature of Licensee or Homeowner (Homeowner signature indicates compliance with Section V, Homeowner Affidavit.) 

x 
 

Date 

  Rev/10/26/17 

 

Building Permit # Electrical Permit # 

Name of Owner/Agent 
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