
CITY OF DETROIT
Buildings, Safety Engineering & Environmental Department 

4th Floor, Coleman A. Young Municipal Center
Detroit, MI 48226
212-224-3228

Name:

Address:

City: State:               Zip:               Telephone:

State License No: 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

Section 23a of the State Construction Code Act of 1972, Act 230 of the Public Acts of 1974, being Section 125, 1523a of the Michigan 
compiled Laws, prohibits 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.  Violations of Section 23a are subject to civil fines.

Signature of Applicant: Date:

_________________________________________________ 
Clerk

HOMEOWNERS AFFIDAVIT:
I hereby certify the electrical work described on this permit application shall be installed by myself in my own home which I am living or 
about to occupy. All work shall be installed in accordance with the Electrical Code and shall not be enclosed, covered up, or put into 
operation until it has been inspected and approved by the Electrical Inspector. I will cooperate with the Electrical Inspector and assume 
the responsibility to arrange for necessary inspections.

______________________________________________________________________________________ 
SIGNATURE OF OWNER

______________________________________________________________________________________ 
PRESENT ADDRESS

______________________________________________________________________________________ 
TELEPHONE NUMBER

Subscribed and sworn to me before this

__________________________day of_________________________________20______

Notary Public, Wayne County, Michigan Commission expires___________________________________ 

Signature of Notary______________________________________________________________________

Email:



No Size No Size

$50 BASE FEE (Applies to Part A) B1 Repairs - General

A1 Circuits (New, Altered, etc.) B2 Inspection (Additional/Investigation)

A2 Rough Inspections (1-2 Family Dwellings) B3 Electrical Service Reconnect Inspections

A3 Fixtures

A5 Service, 600 volts or less

A5 Service, 600 volts or more B5 Special Event Inspections - Indoor

A6 Interruptible Service B5 Special Event Inspections - Outdoor

A7 Distribution Panel: 600 volts or less B6 Industrial & Commercial Buildings

A7 Distribution Panel: over 600 volts B7 Annual Inspections

A7 Transfer Switches B8 Certificate of Compliance

B9 Stop Processing

A9 Feeders- each 100 feet or fraction thereof

A10 Underfloor Headers for Cellular Floors B10 Generators - Emergency

A11 Motion Picture Apparatus each machine No Size

C2 Fuel Pumps or Dispensing Units

C3 Electrical Tag Inspection Permits

A14 Residential Smoke Detectors C4 Signs (Tag Inspection)

C5 Outline Tubing Neon Signs (Tag Inspection)

TEMPORARY WIRING      Yes          No

B4

A12

A13

C2 Field Alteration of Fuel Pump or Dispensing Unit

Generators - Standby (Residential, Commercial)B10

Sign Connection to Existing Circuits each sign, each 
circuit

Outline Neon Tubing - Connection each 25' or 
fraction thereof

Electric Ranges, Ovens, Dryers & Water Heaters in 
KW/KVA Hard Wired or Power Plug

A8

  FEE SCHEDULE ITEM

Commercial Rough Inspections >20,000 sq.ft. to 
40,000 sq.ft.

Commercial Rough Inspections > 40,00 sq.ft.

THIS APPLICATION, WHEN PROPERLY SIGNED AND NUMBERED, SERVES AS A PERMIT

  FEE SCHEDULE ITEM   FEE SCHEDULE ITEM

Electrical Units - Includes motors, transformers, 
furnace, rectifiers, capacitors, welders, power plugs, 
flood lamps over 1,000 wattts, heating/electrical 
units in HP/KW

A4

Remarks:

B4

Commercial Rough Inspections <20,000 sq.ft.B4

Owner: ______________________________  Address: _________________________________________________ 

City: _________________________________  Zip Code: ____________  Owner Phone #: ______________________ 

Type of Licence Holder

Electrical     S ign     Fire Alarm     Pump Installer     Plumbing     Mechanical     Homeowner     Owner(per R338.1039a) 

Contractor: _________________________________  Address: ___________________________________________ 

City: _________________________________  Zip Code: __________  Contractor Phone #: _____________________ 

Detroit Reg. # _________________  Ready    Will Call     Building Type: _____________   Use Changed: Yes     N o 

APPLICATION FOR ELECTRICAL PERMIT - DETROIT 
Electrical Permit # _______________  
Job Location:____________________________________________ Building Permit # ____________________ 

       Date_________________________
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