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CITY OF ELYRIA 
RESIDENTIAL ELECTRIC APPLICATION 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Job Location 

 
Address                

Lot/Unit/Suite No.   Subdivision       

Signature of Owner: __________________________________________.  Print:_____________________________________________. 

 

Signature of Agent: ___________________________________________.  Print:_____________________________________________. 

 

Date:_______________________________. 

Owner  Information 
 

Name      Address         

City        State     Zip Code      

Phone (    )    Mobile (    )       Email       

   

Contractor  Information 
 

Name       DBA          

Address                

City        State     Zip Code      

Phone (    )    Mobile (    )       Email       

   

 
Electrical Fees 

 1. Application fee                     $  15.00 15.00       

 2. New Single-family dwelling                    $135.00              

 3. New 2 and 3 family dwellings (per dwelling unit)  $  67.50             

 4. Existing 1, 2, and 3 family dwelling additions and alterations $  55.00          

    (Includes service change AND interior alterations)    

 5. * Service change (including mobile homes)   $  50.00    *                           

 6. Interior Alterations, Repairs: $2.00/outlet or fixture; max  $  30.00       

 7. * Temporary Service or Meter (Re-set) Placement  $  50.00    *               

 8. Accessory buildings, yard lighting & similar uses     * (First Energy Work Order Number -REQUIRED) 

(explain)                         $  25.00     

 9.  Installation of subpanel                     $  30.00      

10. Electric Baseboard Heat                  $  50.00       

11. Swimming pool wiring.  (With Pool Permit)    $    0.00       

       Subtotal       

         State Fee 1% of Subtotal       $                           

                                     Total Cost                   (Cost of Proposed Work) 

(Scope of work, please be specific)           

              

              

   

Date Stamp 


