
  
COMMERCIAL ELECTRICAL BUILDING PERMIT 

 
I hereby certify all information contained in this application is true, accurate and complete to the best of 

my knowledge.  This application shall be considered in agreement on the part of the applicant or his 

agents to comply with the Building and Zoning codes of the City of Euclid and the State of Ohio. 

 

________________________________   _____________________________________    _______________ 
Applicant Signature    Applicant Printed Name   Date 
 

________________________________  _____________________________________ 
Applicant Email    Applicant Phone 

 

8/2020 

 

 

 

SITE ADDRESS:  ___________________________________________________________________________________   

 

PROPERTY OWNER:  ______________________________________  EMAIL:  ______________________________________ 

 

PROPERTY OWNER ADDRESS: ____________________________________________      STATE  ______  ZIP ____________ 

 
OWNER PHONE:  _____________________        

CONTRACTOR CO. NAME:  ____________________________________________________________________________ 

 

ADDRESS: _____________________________________________   

 

CONTACT EMAIL:  ____________________________________    CONTACT PHONE:  ___________________________ 

 

 

PROJECT DETAILS 

 

ESTIMATED COST:  ________________________  

 

IS THIS PERMIT ASSOCIATED WITH A GENERAL CONSTRUCTION PERMIT?        YES  NO   

IF YES, PROVIDE THE PERMIT #:  ______________ 

 
ARE THERE ATTACHED PLANS WITH THE APPLICATION?              YES  NO 

DESCRIPTION OF WORK: 

 

_______________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________ 

 
_______________________________________________________________________________________________________ 



  
 

PLEASE MARK ALL APPLICABLE ITEMS 
NEW ELECTRICAL SYSTEM YES/NO 

NUMBER OF SQUARE FOOTAGE YES/NO 

ADDITIONS AND ALTERATIONS TO ELECTRICAL SYSTEMS YES/NO 

ELECTRICAL ADD-ONS:  

NUMBER OF SWITCHES  

NUMBER OF LIGHTING OUTLETS OF 110/120 VOLTS (PER YOLK)  

NUMBER OF LIGHTING FIXTURES OF 110/120 VOLTS  

NUMBER OF RECEPTACLES 110/120 VOLTS OTHER THAN 

LIGHTING 

 

NUMBER OF RECEPTACLES GREATER THAN 240 VOLTS AND/OR 

1,000 WATTS 

 

NUMBER OF FIXTURES GREATER THAN 1,000 WATTS  

NUMBER OF LIGHTING OUTLETS: RECEPTACLES, FIXTURES OF LESS 

THAN 100 VOLTS 

 

NUMBER OF MASTS/METER BASES  

NUMBER OF MAIN PANELS OF 110 VOLTS OR GREATER  

NUMBER OF SUB PANELS OF 110 VOLTS OR GREATER  

NUMBER OF PANEL/SUB PANELS OF LESS THAN 110 VOLTS  

NUMBER OF GENERATORS (ADDITIONAL FUEL GAS PERMIT MAY 

BE REQ’D) 

 

TEMPORARY LIGHTING, RECEPTACLE AND/OR OUTLET 

INSTALLATION 

YES/NO 

TEMPORARY POWER AND LIGHTING FOR TENT STRUCTIURES YES/NO 

NEW POWER BUS DUCT (ENTER NUMBER OF LINEAR FEET)  

NEW MOTORS GREATER THAN ONE HORSEPOWER  

NUMBER OF ONE TO TEN HORSEPOWER  

NUMBER OF MORE THAN TEN HORSEPOWER  

UNDERGROUND SERVICE WIRING YES/NO 

(OPTICAL FIBER CABLE SYSTEM:  COMMUNICATION 

SYST/SIMILAR SYSTS) 

YES/NO 

SQUARE FEET EXCEEDING 1,000’sq  

CO-GENERATION SYSTEMS AND ASSOCIATED EQUIPMENT YES/NO 

NUMBER OF PARKING LOT, DRIVEWAY OR PRIVATE STREET 

LIGHTING POLES 

 

RE-ENERGIZE YES/NO 
 


