
Permit Number  

 

_______________________  

 

 

 

CITY OF MOBERLY ELECTRICAL PERMIT APPLICATION 

 
CONTRACTOR INFORMATION: 

 

Name:________________________  Address:____________________________              

 

City:__________________________ State____________ Zip________________  

   

License No._____________________ 

            

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
JOB SITE INFO: 

 

Property Owner:__________________________________________________________ 

 

Address: _______________________________Phone: ________________________ 

 

 

NATURE OF INSTALLATION 

 

 

200 Amp. Or Less $30.00_________________________________________________ 

 

Over 200 Amps-Twenty Cents ($.20) per Amp_______________________________ 

 

No. of Receptacles _______________________________________________________ 

 

No. of Circuits ($3.00 each) _______________________________________________ 

 

No. of Fixtures__________________________________________________________ 

 

Minimum Fee: $20.00____________________________________________________ 

 

Temporary Service Pole: $15.00___________________________________________ 

 

      

Fee is payable by cash, check or card at the Water/Finance Department 

 

Total Permit Fee to be Paid  $__________ 

  

I hereby certify the information contained in this application to be correct and I assume responsibility 

for all inspections required once the work is completed. Schedule an inspection by calling the 

community development office 1.660.269.8705 

 

 

Signature:_________________________________   Date: ___________________ 

(Electrician or Owner) 
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