WEBSIE%D\‘TS

APPLICATION FOR ELECTRICAL PERMIT
Ph: 314-963-5331

****FOR CITY USE ONLY****

Issue Date: Permit #:
CHECK ALL THAT APPLY:
[] Electrical for new building* /addition O Repair O New* * /upgrade Service
[] Residential [] Commercil
NOTE: *Underground service may be required ** Accessory building service must be through primary building

Project Address:

Owner: Phone:

Address (if different from project address):

City: State; Zip:

Describe Project:

Start Date: Completion Date:
DEVICES # of Units | Unit Cost Fee
1. Outlets: ($6.00 for the first unit, .50 each additional unit) .50
2. Service Equipment: 100 or 200 amperes phase wire 10.00
300 or 400 amperes phase wire 15.00
500 or 600 amperes phase wire 35.00
Over 600 amperes phase wire 45.00
Overhead Underground Amps
3. Switch Boards/Panel Boards same as Service Equipment
4. Motors: Less than (5hp) 5.00
More than (5 hp) 5.00
5. Transformers 7.00
6. Communication Systems: ($7.00-first unit, .70 each additional unit)
Amplifiers, Telephones, T.V. Antenna, Burglar Alarm .70
7. Cable Television: Head-end Station - Street Miles 3.00
Power Booster 26.00
8. Electric Heat- per 10 kw 5.00
9. Other
Total Electrical Fees OR
Minimum Permit Fee - No Plan Review 30.00
Minimum Permit Fee — Plan Review 55.00
Electrical Inspections Required: 25.00
TOTAL ELECTRICAL PERMIT COST:

1. All exterior work shall be completed within six (6) monthsfor residential construction and twelve (12) monthsfor
non-residential construction (Ordinance 7959).

2. By signing this permit the applicant certifiesthat all asbestos has been or shall be disposed of in compliance with St.
L ouis County Department of Health/Air Pollution regulations. If further information isrequired, contact The Air
Pollution Control Program Representative at (314) 615-8923.

3. | hereby certify that all information provided in this application is accurate and that all construction will be
performed in accordance with the building and zoning codes of the City of Webster Groves.

Company:

Contact: Phone:
License Holder: Cell Phone:
Applicant Signature: Date:

(YELLOW) Ck # Rec'd by Date




