
                                                            Department of Building Safety  
101 4th Street East, Hastings, MN 55033  

p. 651-480-2342   f. 651-437-7082  
e. building@hastingsmn.gov 

www.hastingsmn.gov  

    

  
Class of Work (check one):  Residential  Commercial    

Description of Work: ______________________________________________________________________________________              

NOTE: Permits expire (12) months from filing date. Work must be completed within that time period or submit a new permit and 

fees to finish the incomplete work. Final Inspection required to complete permit work.                  

  

Item Description  Fee  Total  Item Description  Fee  Total  

0 to 400 Amp Power Source          qty _____ $70 ea    Solar 0-5,000 Watts  $90    

401 to 800 Amp Power Source      qty _____ $140 ea    Solar 5,001-10,000 Watts  $150   

Over 800 Amp Power Source        qty _____ $200 ea    Solar 10,001-20,000 Watts $225   

0 to 200 Amp Circuit or Feeder    qty _____  $12 ea    Solar 20,001-30,000 Watts $300   

Over 200 Amp Circuit or Feeder  qty_____  $30 ea    Solar 30,001-40,000 Watts $375   

FEES ABOVE SHALL BE DOUBLED IF 

OVER 250 VOLTS  

    Traffic signals, street, parking & outdoor 

lighting standards   qty______ 
$5 ea  

  

Trip/Inspection Fee (Minimum charge for 1 trip 

project) 

$50/trip    Transformers for light, heat, and power       

(0 to 10 KVA)   qty______ 
$20 ea  

  

New Multi-Family Dwelling      qty_____ $100/unit  
  Transformers for light, heat & power    

(more than 10 KVA)   qty______ 
$40 ea  

 

New 1 & 2 family Homes 25 Circuits, 3 trips  $200    Pools $100  

Additional circuits over 25 per unit    qty____ $12 ea  
  Panel Changes (reconnect existing circuit 

or feeder for panelboard replacement)  
$100 ea  

  

Retrofitting of existing lighting fixtures  qty___  $1 ea   SUBTOTAL      

Manufactured Home Park Lot Supply + Circuits  $50/Ped   CITY SERVICE FEE    $10.00  

Technology circuits/circuits <50 volts  qty_____ .75¢ ea   STATE SURCHARGE    $1.00  

Separate bonding or concrete encased grounding 

electrode inspection   

$50   TOTAL FEES DUE                           

(subject to re-inspection fees or shortages) 

  

  

By signing this document I certify that I am the owner as defined by MN 

Statute 326.01 and will legally perform the electrical work at this property  
I certify my electrical company will perform all electrical work on this 

property.  

Owner Signature:  Date:  Contractor Signature:  Date:  

NOTICE: This is an application only. Permit will be issued after City approval and payment of fees.  

***********************************************FOR OFFICE USE ONLY************************************** 

PERMIT:____________________     

PAID:______________________   DATE:______________            

  

   

Site Address: ______________________________________    

  

Owner Name: _____________________________________                                                                                 

  

Address: _________________________________________                                                                                        

       

City/State:                                               Zip: ____________                              

     

Phone:                                    Email: ___________________       

Electrical Permit Application  

Contractor: ________________________________________  

Address: __________________________________________    

City/State: ___________________________ Zip: ___________ 

Phone: ___________________ Email: _____________________ 

Contractor License No: ________________________________       

  

http://www.hastingsmn.gov/
http://www.hastingsmn.gov/
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