Occupancy Types:

,:lSingIe Family I:lMuIti—FamiI

-

VALLEY

Electrical Permit Arplication

Permit #

Date:

Business ,:lMedicaI/DentaI Office,:lHospitaI

pe of Work:
ﬂNew Addition,:kepairDRemodel,:ITenant Finish DBsmt FinistIHotTub/Spalijimming Pool

STREET ADDRESS -15D :.C9  ZIP CODE Secondary Address
PROJECT GENERAL CONTRACTOR BUILDING PERMIT NUMBER (If commercial)
CONTRACTOR License No

BUSINESS ADDRESS

Telephone No

COMPLETE ALL ITEMS WHERE APPLICABLE

Applicant Signature
Forward To:

City of Valley Center

P O Box 188

121 S. Meridian

Valley Center, KS 67147

Fax: (316) 755-7319

Phone: (316) 755-7310

commdevasst@valleycenterks.org

INCODE AUTHORIZED WORK Qty EA FEE
CIRCUITS ELO10 [120 volt Circuit $ 2.00[$0.00
ELO10 |277 volt Circuit S 2.00($0.00
HEATING ELO15 [Heating Appliance less than 4500 watt S 3.00($0.00
APPLIANCES ELO20 [Range or Heat Device 4500 watt or over S 8.00($0.00
ELO25 |Clothes Dryer S 8.00(%$0.00
SPECIAL ELO30 |Feeder S 9.00($0.00
CIRCUITS Hot tub / Sauna or Jacuzzi S 14.00 [$0.00
AND ELO30 |Special Power Circuit S 9.00($0.00
ADDITIONS ELO30 |Generator S 9.00($0.00
ELO35 [Sign Per Circuit S 7.00($0.00
ELO48 |Outlets Added to Existing Circuit S 0.75($0.00
ELO49 [Smoke Detectors S 0.75($0.00
Fixtures ELO40 |Light Fixture or Lampholding Device (also retrofits of fixtures) S 0.75($0.00
MOTORS ELO45 |1 HP or less S 5.00($0.00
AND ELO46 |Over 1 HP S 7.00($0.00
AIR COND. ELO47 |Water Well Motor S 7.00($0.00
ELO50 Per Meter (100 Amps or less) S 11.00 i
SERVICE ELO50 480 volts or less Each Additional Amp S 006 § 8_88
(New/Change) ELO55 |Over 480 volts Each Service Entrance S 71.00 [$0.00
ELO60 [Construction Service (480 volts or less) S 14.00 [$0.00
Construction Service (Over 480 volts) S 28.00 [$0.00
ELO65 Relnspection of discont. service (meter reset - only one meter per permit) I:l $ 11.00
Miscellaneous Transformer S 11.00 [$0.00
ELO70 |Miscellaneous S 14.00 [$0.00
Investigation Fee
ELOOS |Permit Issuance Fee 1 S 25.00( S 25.00
Total |_$25.00
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