
PROJECT #_______________        PERMIT #________________ 

     ELECTRICAL PERMIT APPLICATION 
CITY OF LIVONIA – BUILDING INSPECTION 

33000 CIVIC CENTER DRIVE 

LIVONIA, MI 48154 
(734) 466-2580

I. JOBSITE INFORMATION PLEASE TYPE OR PRINT 

Street Address & Job Location (Street No. and Name) INCLUDING SUITE # Name of Owner / Agent / Telephone #  (Required to issue)

Has a building permit been obtain for this project?

Building Permit # 

□ Yes □ No

□ Not required

Residential □ 
Commercial □ 

New □ Alteration □ 
Service Only □ Other □ 

II. CONTRACTOR / HOMEOWNER INFORMATION

Name Driver’s License Expired Date 

Address (Street No. & Name) City State Zip Code 

Telephone# Cell # Contractor License # Master License # 

Workers Comp Ins Carrier MESC Emp # Federal Employer ID# Email address 

III. MANDATORY: DESCRIPTION & COMMENTS (Give a detailed description of the work to be performed under this permit)

_______________________________________________________________________________________________________________________________________________ 

IV. FEE CHART - Enter the number of items being installed, multiply by the unit price for total fee. MINIMUM FEE is $40

ITEM FEE #Items Total ITEM FEE #Items Total 

1. A/C Residential ****

A/C interruptible meter

$17 12. Furnace **** $8 

$17 13. Garage Door Opener $8 

2. A/C Commercial, Geo Thermal

up to 5ton

over 5 ton up to 40 ton

over 40 ton

$22 

14. General Repair $40 

15. Hot Tub/Spa

Hydromassage Tub

$30 

$40 $15 

$60 16. Low Volt Burglar   CCTV 

Data  Phone  Security   

Commercial requires 1 Rough minimum 

$40 ea 

system 

3. Ceiling Fan/Exhaust Fan $8 

4. Circuits 1 to 60 EACH

61 & up EACH

$11 ea 

$3 ea 17. Pool Wiring - Above & Inground

with one motor

Each additional motor

5. Dishwasher $8 $43 

6. Disposal $8 $4 

7. Electric Dryer/Range/Oven,

220/240 Pwr Unit, Water Heater (1st unit)

Additional Units each

$17 

18. Office / Modular / Furniture

Ea cubical or work up to 50

Ea unit over 50

Each power pole

$8 

$15 $5 

8. Electrical Space Heating/First Rm

Each Additional Room

$17 $8 

$15 19. Power Units - Up to 10 hp/kva

(Motors /  >10 - 20 hp/kva

Transformers / > 20 - 40 hp/kva 

> 40 - 60 hp/kva

> 60 - 75 hp/kva

>75 - 100 hp/kva

>100 hp/kva

$8 

9. Each Feeder up to 100ft, (Busway)

Over 100 ft, ea 100 ft increment up to 1000 ft = $18 

Over 1000 ft, ea 100 ft increment = $4 

$38 ea $12 

$18 ea $15 

$4 ea $20 

10. Fire Alarm Sys. - Plan Review fee

Annunciator

Fire Control Panel / IP or cellular communicator

Pull Stations** (see pg 2 for key)

Devices/Horns/Strobes*** (see pg 2 for key)

Detectors*** (see pg 2 for key)

Sprinklers-wet/dry/flows/sensors

$50 $40 

$20 ea $60 

$30 ea $80 

** 20. Pump (sump & fire) $8 

*** 21. Re-Inspection

Renewal

$45 

*** $50 

$40 22. Rough Inspection

3 Roughs

4 - 5 Roughs

Each additional Rough over 5 (each) 

$25 

11. Fixtures - 25 lamps or tubes

(1000 wt floodlights, cluster of flood- 

lights=1000wt, neon type gas tube lamp 

lamp shall be considered as one power unit) 

$11 ea 

set 

$60 

$75 

$15 

**** Residential work not subject to minimum permit fee 

Elec Veh Chg)

mailto:Inspectionplans@ci.livonia.mi.us


ITEM FEE #Items Total ITEM FEE #Items Total 

23. Service, New, 100 amp or less

(service ent cables) >100 - 200 amp 

>200 - 400 amp

>400 - 800 amp

>800 amp

Temporary Service amp 

Commercial Service Relocate/Chg Serv amp 

$20 29. Annual Maintenance Permit

Comm/Industrial <25,000 sq ft. 

25,001 to 50,000 sq ft 

50,001 to 100,000 sq ft 

over 100,000 sq ft call for fees 

$27 $75 

$50 $100 

$70 $150 

$100 

$40 30. Solar Panel (each) (Needs Plan Review and 

Building Permit)
$8 

$80 

24. ***Smoke Detectors - First 5 = $20 and

each add'l 4 or fraction thereof = $7 
*** 

** First 5 = $20 and each add'l 2 or fraction 

thereof = $7 

25. Special Inspection - general

Carnivals, circus, road shows

$100 *** First 5 = $20 and each add'l 4 or fraction 

thereof = $7 $100 

26. Standby Generator 0-5kw/kva

Load Calculations required 5-30kw/kva

for whole house generators Over 30ka/kva 

$40 Total Fees 

$100 Administration Fee $45.00 
$150 License Registration Fee $10.00 

27. Signs - field inspection

(Bring sign to the City for Inspection)
$40 

Amount Due 

- sign connection $40 

The fee will equal the total of all items or $40 whichever is 

greater. Not including the Administration Fee 
28. Other - call for fees

The Department will not discriminate against any individual or group because of race, sex, religion, age, national origin, color, 

marital status, handicap or political beliefs. 

V. PLAN REVIEW REQUIRED

Have plans been submitted? (See below for plan review requirements before completing this section)  YES NO NOT REQ 

Plans are not required for the following: 
1. One-and two-family dwellings containing not more than 3,500 square feet of building area, and a service of less then 400 AMPs.

2. Alterations and repair work determined by the building official to be of a minor nature

3. Work completed by a governmental subdivision or state agency costing less than $15,000.00

If work being performed is described above, answer Section IV. “Not Required.”

Plans are required for all other building types and shall be prepared by or under the direct supervision of an architect or engineer licensed

pursuant to Act No. 299 of the Public Acts of 1980, as amended, and shall bear that architect’s or engineer’s signature and seal. PLANS

MUST BE SUBMITTED BEFORE A PERMIT CAN BE ISSUED.

VI. APPLICANT SIGNATURE

Section 23a of the 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. 

Signature of Licensee or Homeowner Print Name Legibly 

Witness Signature and Title Date 

VII. HOMEOWNER AFFIDAVIT

I hereby certify the electrical work described on this permit application shall be installed by myself in my own home in 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 Homeowner Date 

Witness Signature and Title Date 

VIII. INSTRUCTIONS FOR COMPLETING APPLICATION

GENERAL: Electrical work shall not be started until the application for permit has been 

filed. All installations shall be in conformance with the Electrical Code. No work shall be 

concealed until it has been inspected. When ready for inspection, use “Request an 

Inspection” link from our website or call the inspection line at (734) 466-2802, a minimum 

of one business day advance notice required. You will need the JOB LOCATION AND 

PERMIT NUMBER. 

Expiration of Permit: A permit remains valid as long as work is progressing, and inspections 

are requested and conducted. A permit shall become invalid if the authorized work is not 

commenced within six months after issuance of the permit or if the authorized work is 

suspended or abandoned for a period of six months after the time of commencing the work. 
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