
CITY OF OAK PARK
Department of Technical & Planning Services
13700 Oak Park Boulevard Oak Park, MI 48237

(248) 691-7450

APPLICATION FOR ELECTRICAL  PERMIT

PROPERTY ADDRESS APPLICATION DATE

CONTRACTOR/    Name_______________________________________Street _______________________________________
OWNER
                                  City __________________________ State ________ Zip _______________ Phone ____________________ 

                                  License Number ________________________________________________ Expiration Date_____________

                                  Federal Employer ID Number or Reason for Exemption ___________________________________________

                                  Workers Comp. Insurance Carrier or Reason for Exemption ________________________________________

                                  MESC Employer Number or Reason for Exemption_______________________________________________

Wiring Circuits
____ Number of Circuits
Fixtures
____ Number of Lamps or Tubes
Permanent Service
____ 0-100 Amps
____ 101-200 Amps
____ 201-400 Amps
____ 401-600 Amps
____ 601-1000 Amps
____ Over 1000 Amps
Residential
____ Electric Space Heater
____ Number of Additional rooms
____ Furnace Connection or New
____ Additional Accessory Units
____ Heat Pump
____ Air Conditioner
____ Edison Interrupter Device
____ Range, Dryer, Water Heater

____ Dishwasher
Commercial & Industrial
____ Number of Roof Top Units HVAC
____ Number of Furnaces Inside
Motors, Generators, Welders, Heating
Units, Floodlights, Transformers.
____ 0-50 HP or KVA
____ 50 HP or KVA and Over
____ Commercial & Industrial Power Plug
Outside Tube Lighting
____ Number of Feet of Tubing
____ Tag Inspection
____ Swimming Pool or Spa
Gas Station Inspection
____ Number of Fuel Pumps
Sign Wiring
____ Number of Circuits
____ Connection Only
Special Inspections
____ Circuses, Carnivals, Festivals

____ Temporary Light Displays
____ Tent, Tree Lot, Damaged Bldg.
Temporary Service
____ Construction site under 200 Amps
____ Construction Site Over 200 Amps
Electrical Fire Alarm System
____ Number of Drill Stations
____ Number of Pull Stations
____ Number of (horn, bell,  voice)
____ Number of Smoke Detectors
____ Number of Fans and flow Switches
____ Number of Kitchen Hood Protection
Items not Listed

_______________________
_______________________
_______________________
_______________________
_______________________

"Section 23a of 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."
Applicant Name______________________________________________Street __________________________________________

City _______________________________________ State ________ Zip ________________ Phone ________________________ 

Signature ________________________________________________________________________ Date _____________________

Date of Birth ________________________________Drivers Lic. No. _________________________________________________

I hereby certify that the proposed work is authorized by the owner of record and that I have been authorized by the owner to make this
application as his authorized agent and we agree to conform to all applicable laws of this  jurisdiction.
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