CITY OF ERIE
APPLICATION FOR ELECTRICAL PERMIT
BUREAU OF CODE ENFORCEMENT

Application is hereby made for a permit to install or alter electrical service and systems on the premises described herewith. The
information which follows, together with the electrical plan, is made part of this application by the undersigned. It is understood and
agreed by this applicant that any error, misstatement or misrepresentation of material fact, either with or without intention on the part of
this applicant, such as might or would operate to cause a refusal of this application, or any change made subsequent to the issuance of
the permit, without approval of the Inspection Division-Electrical Section shall constitute sufficient ground for the revocation of this permit,
and/or prosecution, or both.

[Permit #: | Penelec #: | Date Issued: [Index #:

Inspection Location:
Deed Owner: Phone Number

Owner’s Address: City State Zip Code
Present Use of Structure: Number of Families:

Proposed Use of Structure: Number of Families:
No. of Rental Units: O Not Applicable Owner Occupied: [ Yes [ No
Structure: [ | New [ ] Existing Work: [ ] New [ _]Existing

Applicant’s Name (Print): License Number
Applicant’s Signature: E-Mail Address
Contractor: Phone: Cell:

Contractor’s Address: City: State: Zip Code:
General Description of Work:

List All Equipment and Wiring
No. of Rough No. of Fixtures ELECTRIC HEAT- AIR CONDITIONERS- BURNERS- DRYERS-HEATERS- RANGES- ETC
Wiring Outlets Number I Type of Device | H.P.or KW. Number Type of Device | H.P.or KW.
Switches Med. Base

Lighting Mogul Base

Receptacles Fluorescent
Elec. Heat
Motors: H.P. 1/20 1/12 1/8 3/4 11/2 |

Mark # Bach Sige 5 71/2 10 15 50 100 | |

Other Equipment
Type of Wiring __ Open___ Concealed Size of Main Branches Number of Circuits
____ Other
Proposed Fee $
DO NOT WRITE BELOW THIS LINE- FOR OFFICE USE ONLY- DO NOT WRITE BELOW THIS LINE

FOR OFFICE USE ONLY
PERMIT $

DATE FAXED

Bureau of Code Enforcement
626 State Street, Room 407, Erie PA 16501

Ph: (814) 870-1473/ (814) 870-1313 |:| FINALED DATE
Fax: (814) 870-1584

INSPECTOR




Electrical Fee Schedule Worksheet

Quantity Subtotal
Service and Feeders
200 Amps or Less $ 50.00 ea.
201 to 400 Amps $ 85.00 ea.
Over 400 Amps/per 100 Amps $ 20.00 per 100
Sub-feeders or Sub-panels $ 25.00 ea.
Each Additional Meter $ 10.00 ea.
Residential Inspections (Two Trips Max)
Each Addition Trip $ 25.00 ea.
Minimum Trip up to 15 Devices or Fixtures |$ 50.00 |:|
Each Additional Device or Fixture |[$ 1.00 ea.
Service 200 Amps or Less $ 50.00 ea.
Each Additional Device or Fixture [$ 1.00 ea.
Service 201 to 400 Amps $ 85.00 ea.
Each Additional Device or Fixture |[$ 1.00 ea.
Disconnect $ 10.00 ea.
Commercial Inspections
Minimum Trip up to 15 Devices or Fixtures |$ 75.00 ea. I:l
Each Additional Device or Fixture |$ 1.00 ea.
Signaling, Communications, & Alarms up
to 15 Devices $ 75.00 ea. [ ]
Each Additional Device or Fixture |[$ 1.00 ea.

Heating, Cooling, Cooking, Appliances, Equipment, Motors, Generators, Transformers, Etc.

Less than 1/3 HP, KW, KV, or KVAR: $  1.00 ea.

Over 1/3 HP, KW, KV, or KVAR:

1/3 to 1.0 $ 12.00 ea.

1.1t0 5.0 $ 15.00 ea.

5.1 to 10.00 $ 20.00 ea.

10.1 to 30.00 $ 25.00 ea.

30.1 to 50.00 $ 30.00 ea.

50.1 to 100.00 $ 35.00 ea.

Over 100.00 $ 100.00 ea.

Over 600v 2x Above Fee

Miscellaneous

Temporary Pole Service $ 50.00 ea.

Real Estate Inspection $ 75.00 ea. |:|

Emergencies and Weekend

Call-Out Inspections $ 250.00 ea.
Pool Inspections- 2 Trips $ 325.00 ea. [ ]
3rd and Each Additional Trip $ 50.00 ea.

State Fee $4.00
Permit Fee $10.00
Total

The Permit Fee Schedule (Excluding the $4 State Fee) Shall Be Doubled if the Work is Started
Without First Obtaining the Permit (Section 1503.51)

Minimum Permit Fee $64.00

Electrical Fee Schedule Worksheet Help page at www.erie.pa.us , go to Departments then Code
Enforcement and click Permit Applications.
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