Building Services

Residential Electrical Permit Application Date Received:

Permit Center

210 Lottie Street
Bellingham, WA 98225
phone: 360-778-8300
fax: 360-778-8301
www.cob.org

Office Use Only

Project Address

Permit Numbers:

Project Description

[ ] NEW SINGLE FAMILY RESIDENCE
] Finished basement
] Unfinished basement
] No basement

|:| TEMPORARY POLE

|:| ALTERED SERVICE

|:| RESIDENTIAL ALTERATION

] NEW DUPLEX

|:| MOBILE HOME HOOK-UP

» Applications may be submitted by mail, but must be
picked up and signed for in person.

> Applicant must be the person doing the electrical
work (licensed electrician or property owner).

Electrical Contractor [ Applicant
Company:

Applicant Name:

Address:

City/State/Zip:

Phone: Fax:

Email:

State License #: Exp:

Bellingham Business Reg. #:

Property Owner [ Applicant
Name:

Address:

City/State/Zip:

Phone: Fax:

Email:

Each No. Amount
Base Permit Fee 25.00 $25.00
(all permits)
Temporary Service Pole 50.00
Mobile Home-existing 50.00
service pedestal
Residential Low Voltage 50.00
Service
Up to 200 AMP 100.00
Subpanels/Feeders 50.00
Over 200 AMP 125.00
Subpanels/Feeders 75.00
Residential Alterations:
Service/Feeders
Up to 200 AMP 50.00
Over 200 AMP 75.00
New Circuits or Devices,
no service change
1-4 circuits 50.00
Additional circuits 10.00
Relocate outlets or 50.00
devices-no new circuits
Other Alternative System 100.00
(i.e., Solar Energy System)
TOTAL FEES DUE

| am the owner of the property described above or am authorized by the owner to sign and submit this application. | certify under penalty of perjury of the laws of the State of
Washington that the information on this application and all information submitted herewith is true, complete and correct. | also acknowledge that by signing the application | am
the responsible party to receive all correspondence from the City regarding this project including, but not limited to, expiration notifications. If, at any point during the review or
inspection process, | am no longer the Applicant for this project, it is my responsibility to update this information with the City in writing in a timely manner.

Signature by Owner/Applicant/Agent
City and State where this application is signed

BSD#060 12/21/10

Date
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