CITY OF FRANKFORT

ELECTRICAL INSPECTION REQUEST

DATE: ELECTRIC PERMIT #:

Location:

Lot # Subdivision Street Name House #

Electrical Contractors License #: Master Electrician License #:

Building or Mobile Home Permit #: Business License #:

Property Owner:

Electrical Contractor:

Address:

City, State, Zip: Phone #:

TYPE OF INSPECTION (Check appropriate items) TYPE OF BUILDING

$50 Temporary Residential

$2 per circuit Rough-In #Circuits Mobile Home

or $50 min. (whichever is greater)
Commercial

$2 per circuit  Final #Circuits
or $50 min. (whichever is greater) Other

$30 Residential Addition/Rough-In/Final

$50 Temp on Main

$30 Service Upgrade/Reconnect

$20 Ditch Inspections

$35 1% Reinspection

$50 Subsequent inspections

Size of Electrical Service: Volts Amps

Utility Company:

Signature of Electrical Contractor:

FOR OFFICE USE ONLY

DATE INSPECTION TYPE APPROVED NOT
APPROVED

INSPECTOR

Temporary

Reinspection

Rough-in

Reinspection

Final

Reinspection

Ditch

Reconnect

Service Only

City of Frankfort




Back Bedroom Master Bedroom Front Bedroom Sunroom
Family Room Kitchen Dining Room Den
Back Porch Study Up Stairs Bedroom Entry
Basement Den Basement Family Basement/Bedroom Other
Type of Building
TYPE OF INSPECTION FEE | RCPT/CHECK # BY
Temporary $50.00
1% Re-inspection $35.00
Reinspections $50.00
Rough-in $2 per circuit or
$50.00 (whichever is
greater)
1% Re-inspection $35.00
Reinspections $50.00
Temp on Main $50.00
1% Re-inspection $35.00
Reinspections $50.00
Final $2 per circuit or
$50.00 (whichever is
greater)
1% Re-inspection $35.00
Reinspections $50.00
Service Upgrade/Reconnect | $30.00
1% Re-inspection $35.00
Reinspections $50.00
Ditch Inspection $20.00
1% Re-inspection $35.00
Reinspections $50.00
HOMEOWNER AFFIDAVIT

I hereby certify the electrical work described on this permit application shall be installed by myself in my
own home in which I am living or about to occupy. All work shall be installed in accordance with the
National Electric Code and shall not be enclosed, covered up, or put into operation until it has been inspected
and approved by the Electrical Inspector. I will cooperate with the Electrical Inspector and assume
responsibility to arrange for necessary inspections, as required by the Franklin County Administrative Code.

APPLICANT SIGNATURE

I hereby certify that the proposed work is authorized by the owner of record and that I have been authorized
by the owner to make this application as his/her authorized agent, and I agree to conform to all National
Electric Code and local Franklin County regulations. All information submitted on this application is
accurate to the best of my knowledge.

Signature of Contractor or Homeowner (Homeowner signature indicates agreement and compliance with the
Homeowner’s Affidavit.

Signature Date

City of Frankfort
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