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Fee: _________________      Date: _______________________ 

OBBS: _________________      Permit #:______________________  

Total: _________________ 

 

APPLICATION FOR PERMIT TO INSTALL ELECTRICAL EQUIPMENT 

 

APPLICATION MUST BE FILLED OUT COMPLETELY 

 

Is this application for (circle one)      COMMERCIAL  or  RESIDENTIAL 

 

I, (Applicant Name):___________________________________________________________________ 

of, (Company Name):__________________________________________________________________ 

Address:____________________________________________________________________________ 

City:____________________________________________________  State:____ Zip:______________ 

Telephone:________________  Email:____________________________________________________ 

 

do hereby make application for a permit to install Electrical Equipment as described below, and all work 

will be done in full compliance with the rules and regulations of the Electrical Code enforced in the City 

of Parma. 

 

For (Owners Name):__________________________________________________________________ 

Property Address:_____________________________________________________________________ 

City:____________________________________________________  State:____ Zip:______________ 

# of light fixture, outlet or switch boxes :_____ 

# of replacement panel, loadcenter, or service :_____ 

# of 220 volt outlet (range, dryer, spa, charger etc.) :_____ 

# of hard-wired smoke detector(s) :_____ 

Miscellaneous :_______________________________________________________________________ 

 

FOR INTERIOR WORK, PLEASE ATTACH A FLOOR PLAN OR DRAW A FLOOR PLAN ON THE 

BACK OF THIS FORM.  SHOW ALL LIGHTING, DEVICES, FIXTURES AND WIRING ON PLANS.  

IF YOU NEED THE PERMIT MAILED TO YOU PLEASE INCLUDE A SELF ADDRESSED AND 

STAMPED ENVELOPE WITH THE APPLICATION. 

 

 

ESTIMATED COST OF PROJECT:_______________________ 


