
 

 

       Sarpy County Planning and Building Department     
                                                  1210 Golden Gate Drive, #1240                                     

                         Papillion NE  68046 
                         Phone: 402-593-1555 
                          Fax:  402-593-1558 
                           www.sarpy.com 
 

                                                                         Business Hours 8 am – 4:45 pm M-F 
 

ELECTRICAL PERMIT APPLICATION 

□One or Two Family Dwelling       □Multi-family Building  

SARPY COUNTY CURRENTLY FOLLOWS THE 2014 NATIONAL ELECTRICAL CODE      
 
 

Describe work being done: __________________________________________________________________________________________________ 
  

Address of project_________________________________________________________________________________________________________ 
 

Legal Description: _________________________________________________________________________________________________________ 
                                            (Lot)                                                                  (Subdivision)                                                                                                               

Owner of 
Property__________________________________________________________________________________________________________________ 
                               (Name)   (Address)    (City, State, Zip)   (Phone) 

*Electrical 
Contractor________________________________________________________________________________________________________________ 
  (Name)   (Address)    (City, State, Zip)   (Phone) 
 

Electrical License Number: ____________________________ Expiration Date:_____________ Issuing Authority: _____________________________________ 
* Only a home owner that resides in dwelling where work is being done is permitted to act as contractor. All other projects require Licensed Electrician. 

 

Description Fee $ QTY $ Total Description Fee $ QTY $ Total 

*(first 20 @ $1.25each)  (90¢ each 21 and up)       Services      

# of outlets  *    > 600 volts up to 200 amps 35.05    

# of switches *    < 600 volts 200 to 1000 amps 71.45    

# of light fixtures *    < 600 volts over 1000 amps 142.95    

Fixed Elec. Appliances 5.45    Power Apparatus      

Private Swimming Pool 49.50    (rating of HP,kW, kVA or kVAR)     

Sign (one branch circuit) 28.30    1 and under 5.45    

Pre-connect 27.00    over 1 and not over 10 14.10    

Temporary Power 27.00    over 10 and not over 50 28.30    

Miscellaneous Apparatus/conduit 20.95   up to 50 and not over 100 56.90    

    over 100 85.65    

    Electrical Issuance Fee 25.00   25.00   

    TOTAL ELECTRICAL PERMIT FEE      

 
I hereby state that that the information submitted on this application is accurate and correct.  I recognize that the issuance of this building permit shall not grant approval to violate any of the 
provisions of the building codes or zoning ordinances enforced by this jurisdiction, state or federal law; and that this permit shall not prevent the building official from requiring construction to 
be in compliance with all applicable code provisions during field inspections.  This permit shall become null and void if no construction work has commenced within 180 from date of issuance 
or if work has commenced then stopped for more than 180 days.  Permits shall expire if construction is not complete within one (1) year of issuance.  A ninety (90) day extension may be 
obtained from the Planning and Building Department by written application.  Upon expiration of a permit, a new permit will be required. This building permit is issued for the express purpose of 
work stated on this application and shown on the approved plans.  Any changes to the construction plans that effect area or scope of work shall be approved by the building official's prior to 
construction and may require another permit application.   No permit fee refunds are allowed if work has commenced or if work has not commenced and more than 180 days has elapsed after 
issuance date.   
 

Applicant Name (Print clearly):____________________________________Signature:________________________________Date:________________ 
 

Contact Name (Print clearly):______________________________________Phone:_________________________Fax:__________________________ 
Person to answer questions regarding construction drawings and other code compliance issues. 
 

Contact Email Address: ____________________________________________________________________________________________________ 
OFFICIAL USE ONLY                                                                                                                      Received: ___________________________________ 
 

Building Plan Review Approved By: ______________________________________________ Date:_______________________________________ 
Zoning Review Approved By: ___________________________________________________  Date:_______________________________________ 

FOR OFFICE USE ONLY    
 (Revised 9-1-13)       

 
PERMIT # _____________________ 
     
Fee Collected  ______________________        
 

Zoning District __________  FP_______                                                                                                                
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