
Electrical Permit Application 

CM   

White Lake Area Building Inspection Department MT   

www.cityofmontague.org / Montague City Hall ● 8778 Ferry Street ● Montague, MI 49437 WT    

Date:   Permit #   

Job Site Location: Job Description:  

 
Number and Street 

 
Township or City Parcel # 

Owner Information: 
 

Name 

 
Mailing Address City, State and Zip Code 

 
Telephone Number Fax Number 

Electrical Contractor Identification (Licensed Contractors Only): 

 
Name  Electrical Contractor License No. Expiration Date 

Mailing Address  Tax I.D. No. M.E. S. C. No. 

 
City, State and Zip Code Workers’ Comp Carrier 

  /    
Office Phone Number Mobile Phone Number Reason for Exemption 

 
Electrical Contractor Signature Date E-mail 

 

Homeowner Certification: I hereby certify that the electrical work described on this application shall be installed by myself in my own single-family dwelling 

in which I am living or about to occupy. Section 23A of the State Construction Act of 1972, Act No. 230 of the Public Acts of 1972, being section 125. 1523A of the 

Michigan Compiled Laws, 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 subject to civil fines. 

 

Date:   Signature:   

Itemized Fee Schedule  
 

No. Fee Total  No. Fee Total  

WLABIB Administrative Fee................. [ 1 ] x 30.00 = [ $30 ] Generator………………………………………………..[  ] x 27.00 = [  ] 

Base Permit Fee (1 inspection) ................ [ 1 ] x 60.00 = [ $60 ] Signs (per circuit)……………………………………….[  ] x 9.00 = [  ] 
New Residence – (3 inspections)..……… [  ] x 180.00 = [  ] Feeders, Bus Ducts (per 50 ft.) ………………………... [  ] x 10.00 = [  ] 

Mobile Home…………….………………[  ] x 65.00 = [  ] Mobile Home Sites…………………………………….. [  ] 
R.V. Sites………………………………………………. [  ] 

x 10.00 = [ 
x 7.00 = [ 

 ] 
] 

Electrical Installation Fee Break Down 
(Oher than New Single-Family Residence) 

Solar Panels, KVA & HP Rated Equipment 
Thru 20 KVA/HP…….……………................................[  ] x 10.00 = [ ] 

Service (Permanent/Temporary 
   21-50 KVA/HP………………………………………… [  ]  x 16.00 = [ 

Over 50 KVA/HP……………………………………….[  ]  x 18.00 = [ 
] 
] 

Thru 200 Amp .................................. [ 
200 – 600 Amp… ............................. [ 

] 
] 

x 16.00 = [ 
x 23.00 = [ 

] 
] 

Data Communication, Fire Alarms (Stations, Horns) 
Thru 10………………………………………………….[  ]  x 79.00 = [ ] 

600 – 800 Amp… ............................. [ ] x 32.00 = [ ] 11 thru 20……….……………………………………… [  ] x 158.00 = [ ] 

Over 800 Amp .................................. [ 

Circuits ...................................................... [ 
Lighting Fixtures (per 25) ......................... [ 

Dishwasher, Disposal, Range Hood .......... [ 

Furnace, Heater ......................................... [ 

Electric Baseboard .................................... [ 

Power Outlets (Range, Dryer, etc.) ........... [ 

] 

] 
] 

] 

] 

] 

] 

x 40.00 = [ 

x 7.00 = [ 

x 10.00 = [ 

x 7.00 = [ 
x 9.00 = [ 

x 7.00 = [ 

x 11.00 = [ 

] 

] 
] 

] 

] 

] 

] 

Over 20 ea………..……………………………………..[  ] x 9.00 = [ 

Inspector Fees (Hourly Rate) 

Added Inspection / Final Inspection / Re-Inspections … [  ]  x 60.00 = [ 

Contractor Registration  $30 for 3 yrs = [ 

Total Electrical Permit Fee = [ 
Checks payable to “City of Montague” 

] 

 

] 

 

] 

] 

10/17/2025 As of July 1, 2019, All Permits are Non-Refundable 

http://www.cityofmontague.org/
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