
 

CITY OF OMAHA  
Permits & Inspections Division 
Planning Department  

ELECTRICAL PERMIT Application 
For use by Permits and Inspections 
Permit No._________________ 
CK/CC Ref #  __________________ 

Date    
Property Address  Suite or Bay #  
Include Street Suffix (St, Ave, Rd, Plaza, Etc) 

Owner/Tenant/Business Name  
Electrical Contractor  
Address/Zip    
Phone   NO. Description of Work FEE 
   Service  
    Feeder  

 Relocate Service    
 Temporary Pole  

   Pre-connection  
 Reconnect  
 Outlets/Light Switches  
 Fixtures  

 

 Area (Sq.Ft.)               Res.  
Indicate        Ranges  
 Comm.                     New     Ovens  
 Res.                          Old      Range Tops  
  Dryers  
Commercial:  Indicate Business To Occupy    Electric Heat               Total K. W. ea.  
    Water Heaters              .  
Type Of  Service  Welders                       K.W. ea  
 Voltage    Rectifiers                     K.W. ea.  
      Amp    Outage  
    Repair  
   Disposals                    H.P. ea.  
  Air Conditioners        H.P. ea  
   Dishwashers               H.P. ea.  
   Furnaces                     H.P. ea  
   Fans                            H.P. ea.  
   Motors                        H.P. ea.  
Residential, addition, apartment fees are based on  Transformer  
square feet  Reinspection Fee  
    
Commercial fees are based on outlets.    
Minimum Fee Of $22.70 Required On Each Permit  Generators (as & dc)  K. W.  ea.  
  Flood Lights  
  Sign Connection  
    
  TOTAL FEE  

Electrical Contractor Signature 
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