- ELECTRICAL PERMIT ———— OFFICEUSEONLY
‘k FOR CONCESSIONS & ATTRACTIONS Electric Permit # _
_ciyormouND  You must file this permit at least 14 days before event. Datelssued: _________ Receipt #

PLEASE PRINT OR TYPE ALL INFORMATION AND COMPLETE ITEMS ON BOTH PAGES

Inspection of transitory projects: for inspection of transitory projects including, but not limited to, festivals, fairs,
carnivals, circuses, shows, production sites, the inspection procedures and fees are as specified below.

Check appropriate boxes. Fill in appropriate blanks.

Quantity DESCRIPTION OF WORK FEES Sub/Total
A. FEES FOR CONCESSION/ATTRACTION
Inspection fee per unit with a supply of up to 60 amps $ 35.00 per trip
Inspection fee per unit with a supply above 60 amps $ 40.00 per trip

B. TEMP, SERVICES, GENERATORS, & OTHER POWER SUPPLY SOURCES (INSPECTION OF
POWER SUPPLY SOURCES & LIKE FEES ARE REQUIRED AT EACH ENGAGEMENT/SETUP)

1. Up to and including a 400 amp $ 35.00 per unit
2. 401 amp to and including 800 amp $ 60.00 per unit
3.Ampere capacity above 800 amps $ 100.00 per unit
C. FEES FOR CIRCUITS/FEEDERS & TRANSFORMERS
0 to 200 amp $ 10.00 per circuit
Above 200 amp $ 15.00 per circuit
Transformers up to 10 KVA $ 20.00 each
Transformers over 10 KVA $ 30.00 each
D. FOR INSPECTIONS NOT COVERED ON THIS FORM OR FOR REQUESTED SPECIAL
INSPECTIONS
Hourly charge $ 80.00 per hour

State Surcharge .0005 of the permit fee (minimum of $1.00) | 1.00

TOTAL AMOUNT DUE $
(Do not forget State Surcharge Fee)

Please call, fax, or E-mail MNSPECT, LLC if you have any questions.
Office Phone: 952-442-7520, Toll Free 888-446-1801

Fax: 952-442-7521

E-Mail: electrical@mnspect.com



PLEASE PRINT OR TYPE ALL INFORMATION AND COMPLETE ITEMS ON BOTH PAGES

Site Information:

Name of Concession/Attraction:

Owner/Representative Name:

Address: City/State: Zip:
Telephone: Office/Home: ( ) - Mobile: ( ) -

E-mail: Fax: ( ) -
Contractor/Company Name: License #:
Address: City/State: Zip:
Telephone: Office/Home: ( ) - Mobile: ( ) -

E-mail: Fax: ( ) -

I HEREBY APPLY FOR AN ELECTRICAL PERMIT, AND I ACKNOWLEDGE THAT THE INFORMATION ABOVE IS COMPLETE AND ACCURATE; 1
UNDERSTAND WORK IS NOT TO START WITHOUT A PERMIT. I UNDERSTAND AND HEREBY AGREE THAT THE WORK FOR WHICH THE
PERMIT IS ISSUED SHALL BE PERFORMED ACCORDING TO THE FOLLOWING: (1) THE CONDITIONS OF THE PERMIT, (2) THE APPROVED
PLANS AND SPECIFICATIONS, IF NEEDED (3) THE APPLICABLE CITY APPROVALS, ORDINANCES, AND CODES, AND (4) THE STATE
BUILDING/ELECTRICAL CODE. I UNDERSTAND THAT I AM RESPONSIBLE FOR ENSURING THAT ALL REQUIRED INSPECTIONS ARE
REQUESTED IN CONFORMANCE WITH THE STATE BUILDING/ELECTRICAL CODE.

Signature:

Date:

PAYMENT MUST ACCOMPANY APPLICATION (Be sure to include State Surcharge in payment)

o  Check attached — Check # MAKE CHECKS PAYABLE to MNSPECT

EMAIL: electrical@mnspect.com
FAX: 952-442-7521

MAIL/DELIVER: MNSPECT, 235 West First Street Waconia, MN 55387

o Visa/Master Card —

/

$

Account Number

Credit Card Owner Billing Address:

Expiration Date CSvV

Amount to be withdrawn

Street Address

Payment Authorization Signature (REQUIRED)

City, State

Zip Code

Print Name on credit card (REQUIRED)

Print

Submit
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