
GENERATOR PERMIT APPLICATION 
COMMERCIAL/RESIDENTIAL 

Grove City Building Division 
4035 Broadway 
Grove City, OH 43123 
614-277-3075 (Phone) 
614-277-3090 (Fax) 
www.grovecityohio.gov 

Office Use 
Receipt/Trans. No. ____________ 

Check No. ___________________ 

Date Entered ________________ 

Date Issued _________________ 

APPROVALS 

Inspector Initials  _____________ 

 Date ________________ 

Property Information 

Address ______________________________ Subdivision __________________________ 

Parcel ID __________________________ Lot/Unit/Suite No. ________  Zoning _________ 

Additional Information 

Contractor Information 

Commercial  ____ Residential ____ 

NEW FORM             Effective Date 04/01/2015             Expires December 31, 2015 

Project Information 

ELECTRIC Plumbing/GAS LINE 

Load calculations _________________________ 

Kilowatts  ________________________________ 

 Calculations must be shown along with the method used  
to determine the calculations. 

Project Name _______________________________________________________________ 

Submission Requirements 

 Two sets of the following: 

         Site plan, Manufacturer’s specifications 

 Narrative describing and identifying all pro-

posed work. 

FINAL INSPECTIONS 

REQUIRED 
Re-fees are  $50.00 Residential 

                 $100.00 Commercial  

Owner Information 

Name _____________________________ 

Address ___________________________ 

City _______________________________ 

State __________     ZIP ______________ 

Phone ____________________________ 

E-mail _____________________________ 

A
pp. N

um
ber ______________________________________ 

Load calculations _________________________ 

BTUs/Hour   ______________________________ 

Calculations must be shown along with the method used  to 
determine the calculations. 

Electric  _____ Plumbing  ____ 

Separate applications must be submitted by the registered electrical and plumbing contractors. 

Application fee:  

Electric     $ 50.00  __________ 

Plumbing $ 50.00 ___________ 

HVAC        $ 50.00 ___________ 

Diesel       $100.00  __________ 

Residential = 1 % Commercial = 3%  

State Fee    ___________ 
Total Fees Due _______________ 

Fees 

24-Hour Inspection Line: 614-277-1815 Inspections must be called in before noon for next-day service. 
You may also use the online inspection service as late as 8 p.m., seven days a week to schedule next-day inspections. 

Contractor Information 

 DBA ________________________________________________________Registration No. ____________ 

Address _______________________________ City __________________ State ______ ZIP ___________ 

Phone ___________________ Fax ________________ E-mail ____________________________________ 

Signature _______________________________________________Owner  ____  Authorized Agent ____ 

                   Electric Contractor _________  Plumbing Contractor _________    HVAC _________ 

 DBA ________________________________________________________Registration No. ____________ 

Address _______________________________ City __________________ State ______ ZIP ___________ 

Phone ___________________ Fax ________________ E-mail ____________________________________ 

Signature _______________________________________________Owner  ____  Authorized Agent ____ 

                   Electric Contractor _________  Plumbing Contractor _________    HVAC _________ 


