
CITY OF ST. ALBA
S BUILDI
G DEPARTME
T 

ELECTRICAL  PERMIT 

 

 
Master Electrician: 

 
Property Owner’s Name:      Phone: 

 
Project Address: 

 
General Contractor: 

 
Description of Work: 

 
Value of Work: 

 
Inspection Fees 

 

100 Amp Service Change X $35.00  

200 Amp Service Change X $35.00  

250-800 Amp Service X $35.00  

1-5 Fixtures/Outlets $4.00  

6-10 Fixtures/Outlets $8.00  

11-40 Fixtures/Outlets $12.00  

41-75 Fixtues/Outlets $16.00  

 
Type of Work:     Residential      Commercial 
      New       Repair/replacement 
      Rough-In Electrical     Installing Fixtures/Outlets 
      Install Temporary Service     Service Upgrade 
      Security System     Fire Protection System 

 
 
All work to be done in compliance with the laws and ordinances of the City of St. Albans and in 
accordance with approved plans and specifications on file with the Building Dept. 

 
 

Signature of Owner/Contractor or Authorized Agent   Date 

 
 
Approved:     Yes    No  By:    Date: 

 

Permit Fee Insp. Fees Total 

 


