
Village of Carleton
 1230 Monroe Carleton, MI. 48117

PH:(734)654-6255 - FX:(734)654-0477

                                   ELECTRICAL PERMIT APPLICATION

              I. JOB LOCATION Application Date:

Name of Owner Has a building permit been obtained Permit#

Yes___ No___ Not required____ Final Date:

Address Contact Phone Number

II. CONTRACTOR/HOMEOWNER INFORMATION

Is Applicant?  Contractor______ Homeowner______ State License Number Expiration Date

Address State Reg. Number Local Lic Jurisdiction

City State       Zip Local License Number Expiration Date

Phone Number       Cell Phone Number MESC Employer Number

Workers Compensation Insurance Carrier Federal Employer Number

III. TYPE OF JOB

   SINGLE FAMILY OTHER

New                    AC Special Inspection                      Well Pump

Remodel                    Remodel Mobile Home Setup                     Other

Addition                    Service Only Modular Setup

Explain "Other"

IIII. Plan Review Required

Section 23A of the State Construction Code Act of 1972, Act 230 of the Public Acts of 1972 being Section 125.152A 

of the Michigan Compiled Laws prohibits a person from conspriing to circumvent the licensing requirements of this State 

relating to persons who are to perform work on a residential building  or a residential structure.structure. 

Violators of Section 23A are subject to civil fines.

Signature:_____________________________________ Date:___________________________

IV. Homeowner Affidavit:

I hereby certify the work described on this permit application shall be installed by myself in my home in which I am living 

or about to occupy.  All work shall be installed in accordance with the state code and shall not be enclosed, covered up 

or put into operation until it had been inspected and approved by the inspector and assume responsibility to arrange for

necessary inspections

Signature: ____________________________________   Date:__________________________
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