
 

 

 

 

 

 

      GENERATOR PERMIT APPLICATION 

FEE: $65.00                **THIRD PARTY ELECTRICAL INSPECTIONS REQUIRED** 

Jobsite Location:______________________________________________Date: _________________________ 

Contractor/Applicant:  _________________________________________Phone: ________________________ 

Address: __________________________________________________________________________________ 

E-Mail Address: ____________________________________________________________________________ 

Property Owner: _____________________________________________ Phone: ________________________ 

Address: __________________________________________________________________________________ 

Description Of Work:  (Check all that apply) 

 __Residential                  __Commercial           __Other________________________ 

 __New Generator    10     14     18     kw           __Modification                       Estimated Cost: _______________ 

Requirements prior to issuance of Permit: 

1. Survey of Property Showing Placement:             Received   ____ Yes    ____ No 

2. Detailed Sketch or Set of Plans:                           Received  ____ Yes    ____ No 

3. Contractor License Required:                                                ____ Yes    ____ No 

Terms: 

Applicant hereby affirms that all work shall be performed in accordance with applicable codes, regulations and manufacturer’s installation 

instructions and authorizes the Code Enforcement Officer, his deputy or assistants to enter the premises listed herein in any reasonable time 

to perform all required inspections of the permitted work. 

Applicant also agrees to the following: 

Ensure that this product is installed as to allow proper clearance from combustible materials on all sides including overhead.  Locate 

product so that exhaust gases will not collect adjacent to, enter into, or be drawn into an occupied building.  Special attention should be 

given to wind and air currents at the installation location, and distances to windows and/or other building openings must be considered. 

Applicant Signature: ____________________________________________________ Date: _________________________________ 

                                                                                                                      Inspector Approval: ________________________________ 
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