
Property Owner's Name: Date:
Electrical Contractor: Job Site Address: 

Property Owner's Phone #: Signature of Applicant:
Description of Work Amount Quantity SUB-TOTAL

Air Conditioner $5.00
Appliances-Additional $3.00
Appliances-Over 1500 Watts $5.00
Base Permit Fee - Commercial               
(Includes Final Inspection Only) $100.00
Base Permit Fee - Residential
(Includes Final Inspection Only) $50.00
Electric Heating Units $5.00
Furnace $5.00
Gasoline Disp. Pump $15.00
Generator $20.00
Non Hazard (Service Reconnect) $50.00
Outlets/Switches (1-5) $5.00
Outlets/Switches (Next 45) $0.30
Outlets/Switches (Over 50) $0.25
Panel Boards 100-400 AMPS $5.00
Panel Disconnects (30 to 100 AMPS) $5.00
Panel Disconnects
(Each Additional 100 AMPS) $1.00

Requested Inspections $30.00
Rough Inspections $30.00
Service-100 Amp $20.00
Service-200 Amp $25.00
Service-400 Amp $30.00
Service-Temporary $25.00
Service-Each Additional 100 AMPS $1.50
Service Meter-Add'l Same Address $10.00
Signs $25.00
Swimming Pool Pump $25.00
Transformer 10KVA or Less $5.00
Transformer 10KVA or More $7.50
Water Heater $5.00

  GRAND TOTAL

Massillon Electrical Permit Application 

Special Notes:

  TOTAL
  1% OR 3% Assessment Fee

Size of Service: 

Ohio Edison DR Number: 

Special Instructions:
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